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ORIGINAL ARTICLES. ‘entwined herself around our hearts in the renal 


est cords of love and affection, is suddenly changed 
from a picture of loveliness and beauty to one the 
PUERPERAL ECLAMPSIA. most hideous and repulsive. As often as it has been 


A History of My Personal Experience during a?» lot during the past thirty.five Phew of my pro- 


: fessional career to witness these distressing scen 
Practice of Thirty-five Years." and to pass through them from beginning to end, I 
BY BEDFORD BROWN, M.D., have never been otherwise than profoundly impressed 
or ALEXANOMIA, VA. with the gravity of the occasion. We know that 
PRESIDENT OF THE STATE MEDICAL SocIETY oF vircINIA: Memnxe or PUCrperal eclampsia, unlike most of other convulsive 
THE STATE BOARD OF MEDIGAL EXAMINERS. diseases, is not a self-limited affection. In this affec- 


I do not propose in this paper to present any very tion, when nature is left unaided or trifled with, she 
novel views or discoveries in regard to the pathology is unequal to the emergency. Without prompt and 
or treatment of puerperal convulsions, but I wish to efficient medical aid, life must surely succumb to the 
tell you what methods I have found best for the relief attack. Hence, whatever is done must be done 
of this affection, and what I have not found good, quickly, but with judgment and discretion. 
during a professional experience extending over a The pathology of puerperal eclampsia is mani- 
cates of thirty-five years. festly of a complex character, in which are involved 

A history of the results of the close and studious many important structures and functions. Hence, 
observation and of the experience of any man of in our study and management of the disease, we 
ordinary powers of thought and intelligence on any should be guided by the condition of the circulation, 
single subject of importance is always worth some- the temperature, the renal functions, the secretions 
thing to his fellow-workers in the profession, and may enerally, the intellectual faculties. Those who have 
prove of sufficient interest and value to be placed on investigated the morbid anatomy and pathology of 
record. The only apology I have to offer, in pre-eclampsia have detected positive indications that 
senting this paper, is the simple desire to perform my death may result from a variety of causes in the form 
share in the work of contributing to the success of of local lesions, and not always simply from the direct 
this Society, trusting that others may be stimulated effects of uremic poisoning. Active congestion, 
to follow the example. serous effusion in and thrombosis of the brain, acute 

The amazing rapidity and suddenness of the onset meningitis, edema of the lungs, true asphyxia—all 
of an attack of eclampsia, the brief time allowed us of these are either the result of puerperal nephritis 
within which to work for its relief, and the great mor- or eclampsia. It has been my rule in these cases to 
tality of the disease, unite to render it one of the study the particular tendency to death, and to use all 
most appalling affections to which the female is lia- means to avert it. 
ble. Authors estimate the rate of mortality at 33% Condition of the General Circulation.—One of the 
per cent. We thus perceive that puerperal eclamp- most prominent features of eclampsia, apart from the 
sia in its rate of mortality approaches that of some convulsive symptoms, is seen in the unbalanced state 
of the most deadly of the acute diseases. These of the circulation. Probably it is fair to estimate 
facts invest the history of this affection with peculiar that during each convulsion and a good portion of 
interest. I know of no scene in the experience of the intervals, two-thirds of the entire blood of the 
the physician better calculated to arouse the sym- body accumulates in the venous system. The sus- 
pathy, to elicit the commiseration, and to excite pension of respiration during and after each age ee 
anxiety and alarm, than a violent attack of puer- produces an universal stasis of blood of the whole 
peral convulsions. Just at that period when friends | venous system. 
and patient are full of hope, and anticipating a Another conspicuous morbid change in the condi- 
happy deliverance from a protracted burden and tion of the circulatory organs in puerperal convul- 
the pleasures of a joyful maternity, in a moment sions, arising from the combined influence of acute 
of time, in the twinkling of an eye, the angelic nephritis and the plethora of pregnancy, is an_ in- 
countenance of her who as wife and mother has creased arterial tension and bl pressure. In my 
entire experience, this phenomenon has been present 
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more or less degree in every case. 
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The impulse of the heart is always increased in| 


force, and often in area. And while the cardiac 
sounds may be healthy in tone and rhythm, they are 
decidedly higher in pitch. The pulse is bounding in | 
character, more frequent in rate, with a certain de- 
gree of fullness, firmness and tension reminding us of. 
a genuine inflammatory type. ' 

Now let us for a moment inquire the meaning of 
these peculiar pathological phenomena. Has this 
state of things any significance as an indication? 
Does all this development in circulatory force imply 
in reality increased blood pressure, or merely an ex- 
plosion of nervous energy stimulated by the extraor- 
dinary occasion? Or does it mean, in truth, that the 
left ventricle, abnormally increased in muscular power 
and nervous force by the combined influence of preg- 
nancy and acute nephritis, is sending a column of 
arterial blood through the system with at least 25 per 
cent. increase in gravity and force? 

We are called upon, here, to decide the question 
whether these peculiar phenomena of the eclampsia 
circulation are merely indications of nervous excite- 
ment, or whether they are actually due to increased 
arterial tension and power, and portend danger to 
the structure of the brain itself from excess of blood 
pressure. During the progress of eclampsia, numer- 
ous superficial arterioles before imperceptible may 
now be observed in a state of vigorous action, puls- 
ating forcibly and rapidly. If this be an indication 
of increased arterial tension and blood pressure, then 
this increase of force must be brought to bear upon. 
the blood-vessels of the brain with irresistible power. | 
Hence the brain, in these cases, appears to be the 
central point upon which morbid action and force 
are concentrated. I believe it to be our imperative 
duty, in the management of eclampsia, to guard the. 
brain carefully against all danger if possible. 

We have mentioned in a cursory manner the arte-. 
rial pressure present in acute puerperal nephritis and | 
eclampsia, and the greatly increased action of the 
heart and arterial system. It now remains to treat of 
the venous pressure which is always induced in these 
_ cases by the convulsive movements and interruptions 
to respiration, and the dangers arising from this source. | 
Venous obstruction and pressure begin with suspen- 
sion of the respiratory act. Obstruction in the pul- 
monary circulation throws the column of venous, 
blood, charged with carbonic acid, back on the pul-. 
monary artery, then on the right cavities of the heart, 
the venz cava’, the sinuses of the brain, the hepatic 
veins, the liver and its great portal circulation. We 
thus are to some extent enabled to realize the extent 
of this enormous venous pressure on the vital organs, 
and the injury sustained by the organism from the 
accumulation of carbonic acid poison during each 
act of convulsion. This is a brief and imperfect. 
statement of the mechanism of blood pressure, arte- 
rial and venous, as found in puerperal eclampsia. 

The danger from this increased arterial tension and | 
venous obstruction is the production of active and 
passive engorgement of the brain and lungs, apoplec- 
tic extravasations of biood, cerebral thrombosis, ser- 
ous effusion within the cavities of the brain, actual 
meningitis, compression of the cerebral structures, 


and cedema of the lungs. These lesions constitute 
a not infrequent cause of those grave and fixed cases 
of puerperal coma arising in eclampsia. As stated, 
cedema of the lungs is a equities accompaniment of 
puerperal eclampsia. It is a complication of suffi- 
cient importance to merit a passing notice here. The 
eat difficulty of respiration, the brief and hurried 
inspirations, the lividity of complexion, the copious 
secretion of mucus in the bronchial tubes and tra- 
chea, indicate the enormous obstruction and engorge- 
ment in the pulmonary circulation and the effusion 
of serum in the connective tissue of the lungs. Aus- 
cultation will in these cases usually reveal the pres- 
ence of extensive subcrepitant rales. In a case of 
puerperal eclampsia with profourd coma under my 
charge, extensive subcrepitant rales existed through- 
out both lungs. The respiration was the most lab- 
ored, rapid and painful ever witnessed by myself. 

I find that puerperal eclampsia may be accompa- 
nied with two opposite conditions of the blood and 
general circulation: Plethora, with its excess of red 
corpuscles, fibrin, and redundancy of blood mass, 
may exist; or a state of extreme anzmia, or hydrex- 
mia, with increase of white corpuscles, diminution of 
red globules, increase of serum and albumin. I am 
convinced that the former state predisposes to active 
congestions of the brain, while the latter tends to 
produce serous effusions in the brain and-lungs. I 
am also persuaded that a thorough realization and 
appreciation of these facts may enable us to take 
measures to avert these tendencies. I have time 
after time seen the spasmodic and comatose symp- 
toms of puerperal eclampsia relieved by a timely 
bleeding, full catharsis, a few doses of veratrum, and 
the labor terminate by natural means, while the con- 
sciousness of the patient was restored, and yet the 


urine was loaded with albumin. 


Hydremia is a very frequent concomitant of puer- 
peral convulsions. While the complexion is always 
pallid in these cases, the extremities anasarcous, the 
patient debilitated, easily exhausted, and prone to 
difficulty and oppression of respiration, the tempera- 
ture is often one or two degrees above the normal 
standard. The pulse is quick and bounding, and the 
arterial tension decided. ‘The condition is essentially 
one of febrile anaemia. 

Pyrexia.—In a considerable proportion of cases 
coming under my observation increase of tempera- 
ture has been present; occasionally not more than 
half a degree, but not infrequently one or two de- 
grees. It is probably due to a combination of causes, 
and I think is an important indication. On the con- 
trary, an abnormally low temperature I regard as in- 
dicating a dangerous condition. I think that the 
clinical thermometer can be used here, as in other 
affections. as a valuable prognostic. Increase of 
temperature usually denotes active congestion, ex- 
travasation of blood in the brain, meningitis when 
the general condition is plethoric, and serous effusion 
in the brain or acute oedema of the lungs when 
hydremia is present. In acase of acute cedema of 
the lungs in eclampsia the temperature rose 10°. 

Treatment.—In beginning the treatment of puer- 
peral eclampsia it is an important question to decide 
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whether we should not place the patient under anes- 
thetics, dilate the os uteri by mechanical means, and 
deliver with instruments at all hazards; or by appro- 
priate treatment subdue arterial tension, relieve blood 
pressure and congestion, eliminate trom the system 
the ammoniated poisonous materials in the form of 
urea, and control reflex excitability and spasmodic 
tendency, thereby placing the patient in a position 
of safety, and then permit nature to finish the work. 
I have on many occasions pursued the latter course 
with the best results. The three most important 
principles to be carried out in treating puerperal 
eclampsia are, I believe, the prompt reduction of ar- 
terial pressure or tension, elimination of effete matter 
from the system, and the absolute sedation of the 
reflex functions of the spinal cord. Thus it will be 
seen that, inasmuch as the pathology of eclampsia is’ 
complex in character, involving various and impor. 
tant elements, in like manner our method of treat- 
ment must, to a considerable extent, be varied. In 
my Opinion, we cannot in safety depend upon any 
single remedy. ‘Thus, I have found it unsafe to trust 
either to depletion, anodynes, anzsthetics or cathar- 
tics alone. In my past experience, whenever I have. 
departed from this rule in the treatment of eclampsia, | 
I have had cause to regret my course. 
General Depletion.—I will repeat my statement) 
here, that of the twenty-five cases which have come 


probably suffice to cause a decided amelioration of 
the symptoms. As a usual result, the action of the 
heart will be slowed, the pulse will become soft. 
The impulse of the organ will be diminished, temper- 
ature will decline, coma will be partially relieved, 
consciousness will return temporarily, and cyanosis 
will diminish. But depletion cannot accomplish 
everything. There may be areturn of trouble. But 
when these desirable objects have been obtained even 
temporarily, we have a favorable basis for the appli- 
cation of our eliminative, anesthetic and sedative 
remedies. 

The Use of Mercury in Eclampsia.—\ have lived 
sufficiently long to have passed through various phases 
and changes of professional opinion in regard to the 
pathology and treatment of disease. I have seen 
theories and systems rise up and rejoice in profes- 


sional favor, then decline and pass away, to be again 


revived and adopted. Thus it will be seen that while 
our profession is steadily marching on in the line of 
progress, we operate somewhat in a circle. Those 
of us who began their professional career thirty-five 
or forty years ago, remember full well the mighty 
sway which mercury held over the mind of the pro- 
fession. It entered largely into the therapeusis. of 


almost all diseases. Ata subsequent period we witness 


its sad disgrace, downfall and almost violent expulsion 
from the practice. It was hooted, jeered, denounced 


under my observation during the past thirty-five years, and universally condemned in fashionable practice. 
in all there existed more or less arterial tension and But again we see professional opinion, beginning this 
increased blood pressure, which constituted a factor time in scientific Germany, taking another tack 
of importance in the progress and termination of the and now paying court to this once wretched outcast 
disease. With a view of averting the evil conse- and recalling it to favor; not, probably, as extrava- 
quences of this influence on the circulation of the gantly as of yore, but more rationally and conserv- 
brain, | am convinced that depletion is a remedy atively. I have lived to esteem it my best friend, 
which cannot be dispensed with in the treatment of then to regard it as a suspicious subject, but finally 
eclampsia. I can say with truth that all my cases in one of my most valued agents in battling with dis- 
which depletion was resorted to early, freely and ease. In the therapeusis of puerperal eclampsia and 
judiciously, have recovered with a single exception. | nephritis I esteem mercury ‘a valuable agent as a 
In this case, after moderate depletion, anesthetics cathartic and alterative. This opinion is based upon 
were used too freely, to the exclusion of other reme-| sound experience. As an evacuant and stimulant to 
dies. One of the earliest and most manifest effects the entire system of emunctories and secretory or- 
of depletion is that of unloading the engorged ve- gans it has no equal. It stimulates and gives impe- 
nous system, the lungs, the right cavities of the heart tus to the secretory functions of the kidneys, liver 
and the cerebral circulation. If the combined influ- and intestines. It exerts a remarkable alterative 
ence of inordinate action of the heart and excessive action on the constituents and organism of the blood, 
engorgement of the venous sinuses of the brain, be per- often arresting the disorganizing influence of disease. 


mitted to continue, the delicate structures of that or. 
gan must suffer irreparable injury from pressure and 
profound coma result. In these cases of. profound | 
coma with stertorous breathing, frequent and boundin 

pulse, increased temperature, when the scene is varie 

by repeated paroxysms of spasms, let us not be misled - 
in our treatment by any false theories in the pursuit 
of a vacillating policy. There is absolute safety in 
the lancet jujiciously and timely applied under these 
circumstances. The state of pregnancy, above all 
other conditions, is the most tolerant of depletion. 
The enormous quantity of blood often lost during 
labor without serious results sustains this opinion. 
The measure must not only be resorted to early to 
avert impending danger to the cerebral structures, 
but copiously, to break down permanently arterial, 
pressure. From sixteen to twenty-four ounces will 


The first case of puerperal eclampsia which came 
under my care, in the year 1851, was treated by 
means of depletion, mercury and ergot. The case 
was an exceedingly violent one, but recovered. Cal- 
omel was given in scruple doses every three hours 
until it acted as a cathartic most copiously. It also 
acted as a diuretic. After the birth of the child the 
patient remained comatose for twenty-four hours. 
Notwithstanding the patient had been effectually 


-salivated, her restoration in every particular was 


speedy and uninterrupted. 
At a subsequent period, when it became fashion- 


able for high medical authorities to condemn the use 


of mercury in acute nephritis in any form, I aban- 
doned its use for a time in puerperal eclampsia, but 
with a decline in my former success. I have sain 
returned to its use in puerperal eclampsia. wi hs qu ily 
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effects. To obtain the favorable action of the 
remedy it should be administered in scruple doses 
every three hours until its cathartic and diuretic ac- 
tion is procured. I would again call the attention of 
the profession to the diuretic action of mercury. In 
acute nephritis, whether from cold, scarlatinous poison 
or puerperal causes, I have repeatedly witnessed the 
action of mercury on the functions of the kidneys, 
arousing them from a state of inactivity when other 
remedies have failed. 

Cathartics.—Prompt, decided and thorough efforts 
to establish elimination of the uremic poison from 
the system is probably one of the most rational as 
well as indispensable means of removing the real 
mischief. The renal outlet is in a manner closed. 
Thorough elimination through the skin is too uncer- 
tain in so great an emergency. For the relief of 
effusion in the brain, cedema of the lungs, venous _ 
engorgement, and uremic coma, copious purgation | 
is one of the most effectual remedies in our posses- 
sion. And there is no class of patients which toler- 
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for a protracted period, thus inducing a genuine arti- 
ficial coma. In the progress of eclampsia the tend- 
ency is always towards coma. Hence, I regard it a 
principle in the treatment of this disease that all 
things should be avoided which tend in that direction. 
Nevertheless, anesthetics are of infinite value in the 
treatment of convulsions I find that they act best 
when used just in the beginning of each convulsive 
seizure in sufficient quantity to abort the paroxysm. 
If given much during the intervals, in my experience 
they increase the tendency to coma, and pushed to 
the extent of increasing this tendency, the effect be- 
comes dangerous. 

Some of the best successes which I ever had were 
before the introduction of anzsthetics in the treat- 
ment of this disease. It is desirable, if possible, for 
the mental faculties to emerge from each paroxysm 
lucid and clear. Chloroform in moderate quantities 
modifies reflex action and controls spasm. But in 
larger quantities frequently given it destroys all con- 
sciousness and impairs the recuperative energies of 


ate catharsis better than these eclampsic females. | the brain, endangering the respiratory and vaso motor 
This fact may be laid down as a law in the therapeusis centres. Chloroform does not eliminate the poison 
of eclampsia. In all of my cases which recovered urea, the prime cause of the trouble, from the sys- 
cathartics were used boldly and fearlessly. In allthe tem. Neither does it reduce arterial tension, blood 
fatal cases they were either not used at all or spar- pressure, and the tendency to congestion and cedema. 
ingly. This I deem a fact of practical importance. I have seen eclampsia patients die from coma under 
I have never had cause to regret their prompt and chloroform treatment, with all the symptoms of con- 
free administration, but often deplored their too lim- | gestion and blood poisoning. As a sedative in ec- 
ited use. They not only eliminate from the system lampsia I have found chioral a valuable agent when 
urea and other effete matters, but remove that re-| given in drachm doses fer rectum. I regard it as a 
dundancy of serum and albumin with which the sys- | more efficient anti-reflex agent than chloroform when 
tem of the eclampsic patient is charged, thereby combined with the bromides. It does not depress the 
diminishing blood pressure and the tendency to con- respiratory and vaso-motor centres as chloroform, 
gestion and serous effusion in the vital organs. _and is very efficient in controlling reflex action, and 
My practice in these cases is to give 15 or 20-grain gives time for the operation of more permanent 
doses of calomel, repeated in two or three hours, remedies. 
followed by drop doses of croton oil in one The object of anesthetics, anodynes, and sedatives 
every hour until copious catharsis is obtained. Sub-| in puerperal eclampsia is not to depress too much 
sequently, if the desired relief to congestion and_| the vital powers of the brain or the medulla, so as to 
coma is not secured, the dose of mercury is repeated | endanger the faculty of consciousness and function 
every three hours until further action on the abdom- | of respiration, but to suspend for a time the reflex 
inal organs is obtained. At this stage the cathartic | functions of the cord, which from some unexplained 
and wonderful alterative influence of the remedy on) reason are thrown into an inordinate state of erethism 
the entire system, in giving relief to the morbid pro-| in puerperal nephritis. Just how this very desirable 
cesses, may be calculated on with almost a certainty. | object can be attained is a matter of exceeding in- 
In some cases I have given calomel in combination terest and importance. The wonderful develop- 
with gamboge with good effect, where there existed ments in our knowledge of late of the therapeutic 
great torpidity of the intestinal canal and kidneys. —_ and physiological actions of remedies on the nervous 
Anesthetics.—I\n the administration of anesthetics system, I am satisfied will point to us a way. I am 
in puerperal eclampsia I have found it safe to act sure that this end has been accomplished in my own 
upon the rule that these agents should not be used practice. 


for the purpose of maintaining a prolonged state of 
unconsciousness or insensibility, but are in reality. 
designed to control inordinate reflex action, and in 
that way quiet all convulsive movements. In treat- 
ing eclampsia we do not wish to produce coma, but. 
merely a suspension of spasmodic action until the 
morbid causes are removed by depletion, cathartics, | 
and delivery. I think in administering anesthetics 
in convulsions we sometimes make the mistake of 
acting on the same principle which governs us in the 
use of these agents in surgical operations, viz.: to’ 
obliterate all consciousness and sensibility completely 


Thus, to be able to strike that happy medium in 
our practice which can relieve disease without in- 
flicting injury, is a fortunate attainment. For some 
years past it has been my method to give moderate 
quantities of chloroform in the beginning of and dur- 
ing the paroxysm, and then permit the patient to rest. 
This proceeding will usually abort or modify greatly 
the attack. In seeking for a sedative agent of great 
anti-reflex powers without action either over the pow- 
ers of consciousness or sensibility, probably veratrum 
viride stands foremost. This drug, while exerting a 
wonderful influence over the vaso-motor system, 
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slowing the action of the heart, reducing arterial ten- | formerly unknown, that are capable of accomplishing 
sion and blood pressure, is also equally active in complete dilatation in these cases with safety to the 
controlling the reflex power of the cord, which under patient, when the forceps can be applied under 
these circumstances has lost all powers of inhibition. anzesthesia. 
With chloroform given in this way, chloral and the The instrument which I prefer is the Molesworth 
bromides, and veratrum, I believe we can so manipu. dilator. It is easily managed and is adapted to all 
late these agents in these cases as to suspend reflex cases. I find it admirably adapted to the dilatation 
action without the induction of coma or arresting the of the os uteri for removing the dead foetus or re- 
respiratory function. tained secundines in abortion. ‘Thirty years ago I 
These potent agents in eclampsia constitute our attended the case of a very large ra | robust youn 
brakes tu arrest the uncontrolled and unregulated ma- female slave in her first labor, in which there xual 
chinery of the nervous system, and once more bring a perfectly impacted head, and notwithstanding the 
it back to methodical working. pains were frequent and violent, there was no pro- 
I can say here, in all truth, that in numerous in- gress. In this condition of affairs the patient was 
stances in my experience where the above mentioned seized with a fearful attack of convulsions. I am 
principles had been judiciously applied, where the sure it was the most violent attack which ever came 
system had been prepared by depletion and cathar- under my observation. ‘The nurse informed me that 
tics, mercurial and otherwise, the convulsions, how-| she passed through 120 paroxysms. Copious deple- 
ever violent, and the coma, however profound, have tion, purgation, and mercury with tinct. of veratrum 
yielded, consciousness and perfect sensibility have to reduce the high arterial tension and control reflex 
returned, and the case being left to the powers of action, succeeded in subduing spasm. Delivery by 


nature to finish the delivery. Furthermore, in rela. 
tion to the action of veratrum, it regulates the un- 
balanced circulation, and in this way relieves en- 
gorgement and active congestion. The tincture of 
veratrum I find in these cases is given with greater 
advantage hypodermically in 10-drop doses every two 
or three hours until the object is accomplished. 
Ergot.—In my first six cases of eclampsia, after 
complete relaxation of the os uteri and perineum 
had been secured by depletion and cathartics, and 
the foetal head had descended into the cavity of the 
pelvis, ergot in infusion was given in large doses per 
rectum to complete the labor. In all of these cases 
the results were favorable, the labor being speedily 
and easily terminated. Under the circumstances, I 
believe the practice not only right and proper, but 
ood, as proved by the results. I observed then the 
ost 4 action of the ergot on the nervous centres, | 
as a sedative on the reflex powers, and as an agent. 
to lessen hyperemia, a therapeutic property of ergot 
then unknown, but now well established. i observed | 
that while the pains of labor grew much more forci- 
ble and frequent, the congestive symptoms of the 
cerebral circulation diminished, and the patient be-| 
came more conscious. 
Under similar circumstances I would not hesitate 
now to administer the ergot for the purpose of ter. 
minating the labor, with the expectation, also, that 
the therapeutic action of the remedy would diminish 
cerebral congestion and reflex action, and in this way 
relieve the brain. I therefore cannot otherwise regard 
this drug than as a valuable adjuvant to our therapeu- 
tic armamentarium in the treatment of this affection. 
Instrumental Delivery.—There are cases of labor 
in which no treatment seems capable of accomplish- 
ing relaxation of the os uteri, while the head remains 
above the brim of the pelvis, and in which the labor 
pains are totally inefficient, while the eclampsia symp- 
toms are not modified or relieved by treatment. 
Prompt and speedy delivery here becomes our only 
resource. The only question under these circum 
stances to decide is the safest and best method. 
Happily, we now possess instruments which were | 


means of turning and the forceps was attempted, but 
failed. I finally succeeded in delivering the woman 
by means of the vectis of a dead child weighing six- 
teen and a half pounds. I should have mentioned 
that in this case there was absolute suppression of 
urine, as none could be found in the bladder. This 
fact is of interest, and shows conclusively that the 
life of the patient was saved through the active elim- 
inatory treatment to which she was subjected. Though 
in labor forty-eight hours, with suppression of urine 
for twenty-four, the kidneys began to act after the 
mercury and veratrum had made their specific im- 
pression on the system. Though somewhat salivated, 
the patient made a satisfactory recovery. 

I regard this case as a fair example of what can be 
accomplished for the relief of these cases of eclamp- 
sia with profound coma and suppression of urine. 
The establishment of a copious drain of effete mat- 
ters through the intestinal canal by means of cathar- 
tics acts as a vicarious discharge in place of the 
secretion of the paralyzed kidney. I will make a 
passing allusion here to a condition that occurs in 
the progress of bad cases not unfrequently. It is 
characterized by great prostration, excessive fre- 


/quency and fullness of the pulse, cold extremities 


and pallid complexion, and either great restlessness 
or stupor. I have found no remedy to act so favor- 
ably in reestablishing reaction of the depressed circu- 
latory and nervous »owers as tinct. of belladonna in 
10-drop doses, given either with ' of a grain of 
morphia to correct restlessness, or without it when 
contraindicated, every two or three hours. 

With the design of illustrating more clearly the 
foregoing views relative to the pathology and thera- 
peutics of eclampsia, I will cite briefly the history of 
certain cases: . 

Case 2.—This, the second case which came under 
my observation, occurred in the year 1852. The 
subject was a young married woman remarkable for 
her vigorous and healthy physique and fine constitu- 
tion. She was attacked with violent eclampsia in 
the very beginning of labor, and soon lapsed into 
coma. The convulsions were both rapid and pro- 
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longed in duration. 
tracted. The urine was scanty and almost suppressed, 
but was not tested, as at that period not much im- 
portance was attached to that question. 


exceedingly crude at that time. 
patient was frequent, very firm, hard and full. The 
temperature was above the normal standard. Act- 


ing on the principle that this state of the circulation 
the brain, twenty-four ounces of blood 
were promptly abstracted from the arm. This pro- 
cedure modified the intensity of the symptoms mani- 


endanger 


festly, and afforded partial relief to the oppressed 
brain. 
doses every two hours until it acted on the bowels 
moderately. 
croton oil every hour until most copious purgation 
was obtained. The convulsions were now in great 
measure subdued, but partial coma continued. At 


Our knowl- | 
edge of the relations of eclampsia and nephritis was. 
The pulse of this 


The os uteri was rigidly con-| ment of the kidneys. I cite this case as an example 


of the powers of depletion, purgatives, mercury as 
an alterative, and veratrum viride in controlling reflex 
action, subduing spasm, relieving coma, restoring 
consciousness after twenty-three violent convulsions, 
and enabling the patient to pass through a perfectl 
natural labor with ease. This is the last case whic 
came under my observation. 

Case 72.—Mrs. C., a young married lady in her 
second pregnancy, at term was attacked, while aslee 
in the night, with violent convulsions, and immedi- 
ately passed into a comatose condition. The pulse 
was frequent and rather hard. There was almost total 


Calomel was then administered in 1o-grain | suppression of urine. The small quantity found in the 


bladder contained a large proportion of albumin. After 
This was followed by 1-drop doses of a very moderate bleeding, chloroform was used almost 


exclusively to control the convulsions, by the advice 


of a medical friend. Finally, while the spasmodic 


symptoms ceased, profound coma ensued, in which 


this stage there was complete relaxation of the os uteri, condition she was delivered with forceps. The pa- 
the pains were regular, and the foetal head had de- tient died without having recovered consciousness. 


scended to the cavity of the pelvis. With the design 
of facilitating labor the infusion of ergot was given 
per rectum, with the effect of terminating it speedily, 


I believe if the patient 
cathartic and alterative mercurial treatment similar 
to the former cases, the result might have been 


been subjected to the 


and relieving the existing coma. In afew days mod- different. 


erate salivation ensued. 

I will mention here the manner in which the kid- 
neys responded to the mercurial influence. 
the mercury began to act as a cathartic the renal 
functions also began to return and continued to im- 
prove, notwithstanding the patient was laboring 
under salivation. 


its analogy in every respect, in features and treat- 
ment, to case No. 2. The patient was a young mar- 
ried woman with her first child. She was pale, rather 
anemic, and anasarcous. 
per cent. of albumin. The first dilating pain ush- 
ered in a most violent and prolonged convulsion, 
which left the patient in deep coma, with stertorous 
breathing and intensely swollen face. The paroxysms 
continued every thirty minutes. The pulse in this 
case was strong, bounding and rapid. The temper- 
ature was 102°. After attempting to subdue the 
convulsions by means of chloroform without success, 
blood to the amount of twenty-five ounces was ab- 
stracted. This speedily abated the violence of the 
case. Calomel was then administered in 20-grain 
doses every three hours, in combination with 2-drop 
, doses of croton oil, until copious purgation was se- 
cured. 
veratrum viride were also given every three hours. 


Case 7.—This case occurred in 1857. 
was a very robust young female slave in her first 
When 


crease of temperature. 
were continuous. The urine was exceedingly scanty. 
Case 25.—This case is presented here because of The os uteri was rigid and undilated. 


The patient 


pregnancy. She was attacked with violent convul- 
sions during the stage of dilatation. The pulse was 
firm, full and frequent. There was considerable in- 
The comatose symptoms 


Twenty-five 


ounces of blood were abstracted. with very decided 
amelioration of the symptoms. One scruple of cal- 
-omel was given every two hours until it acted copi- 
The urine contained 60 ouslyasacathartic. These measures not only relieved 
the high degree of arterial tension, but caused com- 


plete relaxation of the os uteri and perineum. The 
foetal head having descended into the pelvis, ergot in 
infusion was given per rectum, which speedily termi- 


the influence of the ergot. 
this case as a further vindication not only of the value 
_of the eliminative treatment in eclampsia, but also of 
the good effects of ergot on the nervous centres and 


In the meantime 1to-drop doses of tinct. of 


nated the labor. 
The patient recovered consciousness while under 
I regard the results in 


_as a parturient in these cases. The mortality in all 


_the cases treated amounted to one in five. 


The only hypnotic which the patient took during this, PUERPERAL FEVER, AND THE EARLY EMPLOYMENT 


time was 2 scruples of chloral by enema. 
The combined action of the cathartics and vera- 


trum very promptly controlled spasmodic movements, | 
relieved the brain and restored tonscicusness com-. 


pletely. Such was the favorable condition of the 
patient now, there being complete relaxation of the 


and depletion, as in the former case, tended decidedly 
to promote the renal secretions and relieve engorge- 


ter into the details of puerperal fever, but simply to 
os uteri and perineum, the fcetal head rapidly ad- consider the value and necessity of antiseptic, or, 
vancing, the case was left to the powers of nature to_simply, warm water injections, as reco d 


finish, which they did satisfactorily. The mercury prophylactic purposes in normal cases of labor oc- 


| OF ANTISEPTIC VAGINAL INJECTIONS.’ 


BY GUSTAV ZINKE, M.D., 


OF CINCINNATI, OHIO. 


In bringing up this subject, I do not intend to en- 
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curring in private practice. Let it be well understood former for the relief of pain, the latter to produce 
that my remarks shall apply to this class alone. sleep. The following prescription was given: 
The basis of this paper is the report of a case that 


consider a very interesting one with regard to cause, 
symptoms, and course. menth. pip. aa iss 

Mrs. ——, xt. 26, American, small in stature, well | M.S.—Two teaspoonfuls in half tumblerful of water every 


formed, was at the end of the eighth month of preg- hour until relieved. 
nancy. The progress of gestation up to that period Two hours later I was again summoned, and on 
was without an untoward symptom, and indeed, the my arrival, upon investigation found the os dilated 
patient enjoyed better health during that time than to the extent of a silver dollar; membranes intact, 
ever before. Previous to this period of pregnancy, pains natural and occurring every three or four min- 
she was under my professional care for about a year, utes. Child in the first vertex position, and living. 
for treatment of ulcers of the rectum, rectal abscesses Labor progressed favorably until about nine o’cl 
aud retroflexion of the uterus. There also existed the same morning, when she was safely delivered, 
old pelvic cellulitic deposits posterior and to the left without an accident either to herself or child. The 
of the womb, which made the repeated manipulations only aid rendered was: 
{necessary for the replacement of the et the ‘The rupturing of the membranes when the os was 
womb) exceedingly painful at the time. had fully dilated; the administering of chloroform during 
had one miscarriage, which occurred about a year or the expulsive pains; the tying and severing of the 
so before she came under my care. She, as well as cord; the delivering of the placenta (which followed 
her husband, is inclined to date the uterine displace- spontaneously, and almost immediately after cord 
ment from the time of said miscarriage; and further, was severed); the washing of the external genitalia; 
it seems that the physician who then attended her the applying of moderately tight bandage, and in ren- 
discovered some abnormal features at the time from dering the patient comfortable in bed. 
which, as he predicted to the husband, his wife In all respects the labor was a most natural (thou 
“would have any amount of trouble in the future.” premature) one. Having assured myself that the 
During my last visit for the purpose of replacing nurse in attendance fully understood the manner and 
the womb, I found the introduction of the sound im-| comprehended the importance of keeping the pa- 
possible, and all efforts at reposition had to be aban-| tient and the bed clean, I left, to return the same 
doned, owing to an increased tenderness that por-| evening. 
tended an attack of cellulitis. For quite a period At 6 p.m. of the first day, October 28, patient had 


following this last attempt, the treatment consisted 
merely of frequent and copious hot water vaginal 
irrigations, while rest and a light nutritious diet only 
were prescribed. From this time forward there was 
a steady improvement in her condition. 

Some time in February, 1885, she became preg- 
nant. During the period of gestation she made a 
ten weeks’ trip through the West, and returned in 


rested well and felt first rate, only complaining of 
slight after-pains. 
October 29.—She had a good night; passed urine 
ly; was without pain; lochia natural in quantity 
and quality; after-pains not annoying; the patient 
in a cheerful frame of mind. 
October 30, 9 A.M.—Stated that she felt well; was 
almost free from after-pains; lochia free and inoffen- 


apparently better health that she had enjoyed for sive. Temperature 98.5°. Pulse go. At 7 p.m. I 
years. At the end of the eighth (calendar) month was informed that she had a chill lasting one hour 
she was delivered of a well-formed, healthy female (4 to 5 p.m.) T. 106°, P. 130; no pain worthy of 
child. The immediate cause of her premature con-| mention anywhere; abdomen soft and not particu- 
finement may be surmised from subsequent events. larly tender, being sensitive only to deep pressure 

On October 27 she had been up and about as. over uterine body; lochia free and inoffensive as be- 
usual, and in the evening went with her husband to fore. Ordered 15 grs. of quinia and ¥ gr. of bi- 


an entertainment. On her return, although quite 
well, she began to feel steady, bearing-down pain, | 
which continued to increase slowly but persistently. | 
I was called to her bedside about 2 a.m. October 28. 
With the symptoms just described and the knowledge 
of advanced pregnancy, I suspected that labor had 
set in. Examination readily revealed that the womb 
was pushing into the true pelvis; the cervix was still 
closed and of considerable thickness, but flabby, and 
readily admitted the point of the index finger. 

What was to be done to prevent premature labor? 
Give ergot to cause contraction of the os? I de- 
cided, no. If labor should proceed notwithstanding, 
unpleasant complications might be the consequence. 
-- So I determined to do, what I had often done suc- 
cessfully before, namely, to give small but often re- 
peated doses ef codia and chloral hydrate. The 


meconate of morphia. Nine p.m. she had another 
chill lasting half an hour. T. 107.5°, P. 150. She 
complained of pain in left inguinal region, which was 
sensitive to palpation; per vaginam a slight swelling 
and doughiness was detected with difficulty. An 
additional dose of 22% grs. of quinia was given, and 
Prof. Palmer was requested to see her in consulta- 
tion. His thermometer agreed with mine (107.5°), 
but he was unable to count the pulse. He gave it 
as his opinion that the chill and fever were septic in 
origin, probably there was something within the uter- 
us; advised continuance of quinine in large doses, 
also hot water antiseptic injections, and if tempera- 
ture did not quickly fall from these means, to wash 
out the uterus... 

From the fact that the patient had passed through 
a perfectly normal labor and without injury to her- 
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self, and because the lochia was not suppressed and 
still inoffensive, and because she was in such extreme 
physical and mental misery, I demurred against. 
uterine irrigation. I felt sure the trouble was not 
within the uterine cavity, for never did I see the 
secundines follow so perfectly and easy as here. We 
however concluded to await the results of the quinia 
and the vaginal injections previously administered ; 
and determined that should the temperature not yield 
to the remedies employed, uterine irrigations were 
to be made; until then, 10 gr. doses of quinia were 
to be given every four hours to prevent a return of 
the chills, and to reduce, if possible, and to keep 
down the temperature. 

October 31, A.M., T. 101.5°, P. 126. No pain, 
slept most of the time. 7 A.M., T. 103.5°, P. 116. 
8 p.m., no pain, T. 104.7°, P. 102. Quinia 10 gr. 
continued every four hours. Lochia free and in- 
offensive as usual; copious carbolized injections of 
hot water repeated e four hours. 

November 1, 8 a.M., T. 101°, P. 95. Bowels acted 
twice spontaneously. No pain, lochia uninterrupted 
and natural; abdomen tender to deep pressure only. 
Her breakfast consisted of a few sups of coffee and 
small portion of graham meal. Dinner of chicken- 
broth and milk toast. At 8 p.m., T. to1°, P. 78. 
Quinia was discontinued. 

November 2, 8 a.M., T. 103°, P. 88. Diet during 

eding twelve hours, two egg-nogs and a glass of 
lemonade with % oz. of brandy. During day 
she called for and received a piece of tenderloin, 
a roll, a piece of bread, and one and one-half cups 
of coffee. There was still slight tenderness in the 
hypogastric region on gentle pressure and when she 
moved. Lochia diminished, lighter in color and free 
from odor. Expressed herself as feeling better. 
Digital examination revealed slight swelling and ten- 
derness to the left and front of the uterus. Patient 
being averse to quinia, I ordered 2 gtts. of the tr. 
verat. vir. in two teaspoonfuls of brandy to be given 
every hour; continued the application of warm cloths 
over abdomen, and copious, carbolized warm water 
injections. 8 p.m., T. 105°, P. 83. Skin hot but 
moist. Felt no pain. Lochia almost white in color 
but normal in quantity and not offensive. Patient, 
much against her will, took another 1o gr. of quinia 
and the tr. verat. vir. with brandy was also admin- 
istered «uring that night. At ro p.m., T. 104.5°, 
P.t1o. Although I was certain that the cause of the | 
high temperature was not within the uterine cavity, | 


[NovEMBER 13, 


P. 100. Absolutely refusing to take any more qui- 
nine, administered only the warm applications, the 
tr. verat. vir. (gtts. 2) every hour, and hot carbolized 


injections were continued. At 9 P.m., T. 104.2°, 


P. 108. A free, loose, but somewhat painful move- 
ment of the bowels at 8 p.M., one at 2, and another 
at 4 A.M. in the morning. 


November 4, 8 a.m., T. 103.2°, P. 116. Patient 


had a restless night. Phys. exam. revealed a mova- 


ble and painless uterus; the swelling and tenderness 
in the left inguinal region hardly noticeable. Con- 
tinued the poulticing and to aid her digestion, to the 
want of which I attributed the diarrhcea, gtts. 5 of 
diluted hydrochloric acid after eating. At 5:30 P.M., 
T. 105°, P. 110. Her food during the day consisted 
of % glass of egg-nog and an equal amount of Hof’s 
Malt Extract. At 10 and 7 p.m. she had several 
watery stools of brown color, each preceded by grip- 
ing pains. To stop both pain and stools I gave % 
gr. of morph. sulph. hypodermically, for the fever 
30 gr. of salicylate of soda. At g p.m., T. fell to 
100.2°, P. 104, and she expressed herself as feeling 
much better. 

November 5. Patient slept well during the night, 
had had no stool since last visit, and had partaken 
liberally of egg-nog, milk and malt, when awake. 8 
A.M., T. 103.2°, P. 115, another 30 gr. dose of salicy- 
late of soda. Breakfast consisted of % cup of coffee, 
a small bit of tenderloin, milk toast, and baked po- 
tato. Had a good day; no pain. Injections and 
hot external applications continued. Lochia had 
ceased, the water being returned from vagina almost 
as clear as before being used. 7:30 P.M., T. 103.6°, 
P. 124. Salicylate of soda gr. 30. 

November 6. Patient passed the night fairly. 9 
A.M., T. 103.4,° P. 118. Appetite not so good as 
day before, therefore stopped the use of salicylate 
of soda. Abdomen flat and soft, — to deep 
pressure over h tric region; local condition 
about the same as at the last examination. Diet con- 
sisted only of milk, and Hot's malt. 8 p.M., 
T. 104.8°, P. 150. ‘Took again 3o gr. of salicylate 
of soda, which reduced temperature to 102.2°, P. 
118 in one hour and a half. 

Comparing the local manifestations with the range 
of temperature and pulse, I became daily more con- 
vinced that the malady was not of a local character. 
Of course there were physical signs of pelvic cellu- 
litis, but they were not present in the beginning, nor 
did they ever assume a serious: nature. Indeed, the 


as first suggested by Prof. Palmer, and in order to cellulitic condition diminished while the temperature 
protect myself and satisfy the friends of the patient, and pulse continued high, having a distinct morning 
I washed out the uterine cavity with the use of a re- remission and evening exacerbation. | From the first 
flux uterine catheter, with warm carbolized water. I held and never could free myself from the thought, 
This was followed by some pain, but there was no that some element other than septicemia, through 


decline in the temperature, neither was there a re- 
moval of anything that might be suggestive of trouble 
in that organ. This was done but once. 


November 3, 8:30 A.M., T. 101.4°, P. go. Patient 


the parturient canal, was the active agent in the pro- 
duction of the disease; that possibly, nay probably, 
the body had been invaded sometime prior to her 
confinement and that labor simply precipitated its 


slept during the night. Abdomen soft, tender only onslaught on the system. 


on deep pressure; had a natural stool. During the 


What could it be? Was it typhoid or remittent 


day she received, at proper intervals, a little coffee fever? If the former, it lacked the~characteristic 
with teast and part of a baked apple. At 2 p.M.,she diarrhcea, rose-spots and stupor, although the patient 
complained of a slight chilly sensation. T. 104.2°, slumbered more during the later stage of illness 
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than before. This I attributed, however, to the re-| Returning i in the evening I learned that the pa- 
. peated doses of salicylate of soda; neither were the tient had refused to receive the injection as well as 
early symptoms of the disease like those of t yphoid, the external applications of iodine. Under the cir- 
though at this time I was informed by the nacbenl cumstances I concluded to retire from the case, and 
that about a month prior to her confinement the pa- left with the request to send ‘or another physician. 
tient had complained of languor and chilliness, for During the eleven days following my last visit, the 
which, several times she requested some quinine, but temperature and pulse only were recorded by the 
received none. Was it then remittent? In all husband. ‘The first six days the patient was without 
probability. Had all the symptoms described (with a medical attendant, and then another physician was 
the exception of those within the pelvis) occurred called in. Although I had requested the husband to 
previous or after the lying-in period, it would have see that a record be kept throughout her illness, it 
been diagnosticated as such, by any physician who was not done. She continued to be sick for some 
has had the opportunity of observing this affection, time, the patient dining for the first time thereafter, 
as it occurs in this part of the country. But the con- | at the table on Christmas day. Duration of disease: 

sultant had not fully concured with me in my view of Two months. 

the case. He admitted that there might be some The questions that present themselves for consid- 

malarial complication, but that the main cause was eration are: 

sepsis. 1. Was this a case of puerperal septicemia, re- 
On the morning of the 13th of November, the mittent fever, or something else? 

seventeenth day after confinement, temperature had = 2. Whatever it was could it have been avoided by 

fallen to 99.5°, P. 105. Digital examination revealed the early use of antiseptic vaginal injections? 

nothing new, only that the swelling and pain were, 3. To what extent is the use of antiseptics, scien - 
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less than when last examined. But the same even- |tifically and practically, justified or necessary? 
ing. the temperature rose again to 104.8.” ___In my opinion it was not a case of septicaemia in 
The next day, November 14, it was 101.4°, P. which the poison entered the system through the par- 
115, and still rising. I felt that something must be turient canal. Those who have followed carefully 
done to control this ever recurring high temperature. the report of this case will bear me out in this state- 
Another consultation with Prof. Palmer was held. ment. If the disease was of septic origin at all, the 
He again examined the patient and gave it as his point of production and its entrance into the system 
opinion that the trouble was principally of local was not in this avenue, but was rather to be found 
origin, and the result of sepsis with an intercurrent within the old cellulitic remnants in the parametrium, 
cellulitis, and that, probably there was some malarial or the attenuation and tearing of a still existing rectal 
complication. He strongly urged resort to qui- ulcer, or, possibly, to a hearth of incapsulated dried-up 
nine, and if the patient refused to take it, to give the pus within the perineal body or around the rectum, 
bisulphate clandestinely per rectum; he also advised the result of anal fissures and rectal abscesses, from 
externally tr. of iodine, to continue the hot water all of which the patient had suffered not only durin ot 
vaginal irrigations, and to observe a light nutritious gestation, but for quite a time previous to that peri 
diet. But from the course the fever took, and from the fact 
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that the temperature receded invariably after the ad-| be led to believe that there alone is the cause, and, 
ministration of quinine, I was inclined to believe indeed, his suspicion may become strengthened by 
that it was malarial in ter; and this view was the presence of pain and the swelling in and around 
further sustained by a knowledge of the fact that, dur- the uterus and the vagina. He may forget, too, for 
ing her pregnancy, the patient made a long trip the moment, that in all cases in which pu 

through the West, sleeping many times upon the fever is due to the presence of a malarial or an ery- 
ground without shelter. Besides, there were positive sipelatous, or a scarlatinal poison, the symptoms 
malarial manifestations in the case a month prior to may be like those caused by septic abortion through 


confinement. 

If we are to accept that a continued fever, occur- 
ring, no matter from what cause, during the lying-in 
period, is invariably to be denominated, puerperal 
fever; then of course all further discussion is un- 
necessary. But it seems to me, that puerperal fever 
per se, should admit of and embrace no disease other 
than one that can only occur during the puerperal 
state, proper. At present, however, it may mean 
septicemia, erysipelas, measles, diphtheria, malaria, 
indeed any acute disease that may find its way into the 
system, and manifest itself during the lying-in period 
and being masked by it. Since it has satis- 
factorily proved to most modern writers and teachers, 
(and practical experience only serves to encourage 
this view) that some, if not all acute infectious dis- 
eases may be productive of puerperal fever so-called, 
it behooves us to differentiate well before we pass 
judgment upon what has caused its occurrence in 
each particularcase. In this instance after a careful 
examination into the history of the patient, and the 
cause of the disease, it is my opinion that nothing 
but a clear case of intermittent fever can be made 
out of it; the pelvic pain and swelling by it, and, 
possibly, the previous existence of pelvic cellulitis. 
At times it may, and in this case it did, become a 
serious question whether or not, the appearance of 
this unpleasant complication could not have been 
avoided by certain so-called precautionary measures. 


the parturient canal. This certainly demonstrates 
that, while there is hardly any doubt that the seeds 
of any of the infectious diseases find the puerperal 
patient a fruitful soil for their multiplication and re- 
production, we are not always able to trace them to 
their true origin. In the case just reported, I feel 
justified in the belief that nothing could have been 
done at the time of confinement or immediately fol- 
lowing, that would have averted the attack. I firmly 
believe in the preventive value of antiseptics, but to 
acertain extent only. Antisepsis in normal cases of 
labor need and ought not mean anything except: 


1. Ordinary cleanliness throughout and in every 


t. 

2. The avoidance of frequent examinations and 
unnecessary aids; needless exposure in supporting 
the perineum (which, after all, is a doubtful proce- 
dure), as well as during the tying of the cord, the de- 
livering of the placenta and process of washing after 
completion of labor. 

To wash out the vagina (to say nothing of the 
uterus) immediately after normal labor, is, in my 
opinion, meddlesome midwifery, and ought to be 
pronounced as such. It does not benefit the patient, 
it prevents nothing, and may do harm. In prolonged 
or in instrumental delivery, in cases where the whole 
hand must be introduced or otherwise injuries of a 
serious nature sustained, vaginal injections are al- 
ways, but uterine injections rarely, indicated, because 


If, for instance, a case of puerperal fever occurs in the conditions are different from those in which labor 
consequence of septic absorption through ap injured proceeded normally. In the former, we deal with 
parturient tract, as for example a lacerated cervix, open, raw and sometimes gangrenous surfaces, and 
vaginal vault, or perineum (be it in consequence of a have a patient more or less exhausted. In the latter, 
natural or artificial labor), or that portions of the nothing, except that the patient has suffered a great 
placenta, or of the membranes were left behind, the deal of pain, which was perhaps even mitigated by 
physician in attendance might, in a measure, be held the use of chloroform. There are no broken surfaces, 
responsible if he failed to employ antiseptic washes. indeed, nothing but what ought to be there. What 
This, too, would hold good in cases where there is a do you think of putting pledgets of absorbent cotton 
suspicion of gonorrhcea by the presence of an am- steeped in a cobelinn’ or other antiseptic solution, 
biguous discharge prior to delivery. into the vulva, and the placing of an antiseptic cloth 

I am well satisfied that all those cases of puerperal over the vulva, as a means of prophylaxis? It is 
fever, which find their inception in an external cause my honest conviction that such practice as this is 
through the obstetric-channel, may, to some extent, not the fruit of practical experience, nor was it in- 
be successfully mitigated or prevented by the early vented by necessity. To-day, when one new meas- 
and frequent use of vaginal antiseptic injections. ure or remedy succeeds another, when so many are 
On the other hand, however, diseases like scarlatina, ever ready to announce something new (?) and, be- 
measles, diphtheria, etc., which find their way into ing announced, as many, if not more, are ready to 
the system through other avenues, and which perhaps improve and add to the new discovery, the perplex- 
have existed within, prior to labor, may be precipi- ity in which the practitioner is placed at times in 
tated by the event, and thus, suddenly make their consequence, is occasionally not only annoying to 
appearance in the form of so-called puerperal fever himself, but it casts a shadow upon the profession at 
where it was least expected. large 


The practitioner thus surprised, may not, in the 
beginning, recognize the true origin of the trouble. 
His first thought will be that the genital organs are 
the seat of the difficulty. He will, in all probability, 


My limited time does not permit me to speak in 
extenso of the ill-effects of vaginal irrigations that 
have occurred after natural labor. Therefore in brief, 
only a few references: 


i" 
A 
| 
| 
| 


1886. PUERPERAL FEVER. 543 


Dr. John Cleveland' reported a case to the Cin- ‘fulness to carry them out properly. Therefore the 
cinnati Obstetrical Society, in which death occurred charge (made by those who apply antiseptic injec- 
twenty-four hours after the use of a vaginal warm tions in every case) that the trouble, arising in cer- 
water injection. This patient was apparently doing tain cases, is dure to this cause alone, is certainly not 
well, and the injection was enpieyed simply from a_ tenable and seems to be a poor excuse. The ground 
sense of duty on the part of the doctor. Almost im- which I am taking is sufficiently supported by high 
mediately after the injection was made a severe pain medical authority, and justifies the conclusion at 
supervened, and could not be subdued even by re-| which I have arrived. 

peated injections of morphia. The abdomen be- In conclusion, I wish to state that out of nearly 
came tympanitic, the temperature rose until it was 400 labor cases attended by me, the one just sub- 
104 in the evening and 108 the next morning. The mitted to your consideration is the first that would 
patient died, notwithstanding all the efforts that were come under the term, puerperal fever (if such it shall 
made to save her life. prove to be in your opinion). I have seen a num- 

Dr. G. Frank Lydston* read an interesting paper ber of cases of puerperal septicemia, but none of 
May 5, 1884, before the Chicago Medical npg hog them were under my care as physician in charge dur- 
“ Puerperal Septicemia and the Prophylaxis of Puer- | ing labor. They occurred principally in the hands 

Inflammations,” in which he cites and reviews | of midwives, and in a few cases in which I was called 
the records of the Charity and Maternity Hospitals in consultation. In the early part of my professional 
of New York. “After comparing the different modes | life I invariably used antiseptic injections whenever 
of treatment and their results, he clearly demonstrates I had the time to make them myself. My practice 
that the mortality rate, as caused by septicemia, is called me largely among the poorer class of le, 
more than one-half less when vaginal injections were who could not pay for a syringe or drugs, and, occa- 
not allowed than when they were employed. Later sionally, even when able to supply these they obsti- 
on he states that he has seen the temperature rise nately refused to go to the expense. Speaking from 
and pelvic inflammation follow the use of frequent experience and with a typical kind of good sense, 
vaginal injections; and cases which may eventuate they declared that “it was all nonsense, they had 
in puerperal septicemia or lead to fatal issue would | never heard of such a thing before.” ‘To my surprise 
often do well and make perfect recovery if left alone, all these cases, though frequently abnormal and com- 
kept free and quiet from curious visitors. As for | plicated in character, did well, and, I must confess, 
prophylactic intra uterine injections, he further says, some even better than those in which antisepsis was 
the man who uses them will sooner or later come to rigidly carried out. 

ief in making too general use of this procedure. Notwithstanding, according to precept, I insisted 

n speaking of his experience in the New York city | upon vaginal injections whenever and wherever it 
hospitals, where the non-interference plan was prac- was possible. Suddenly, about three years ago, I 
ticed in obstetrics, the death-rate from septicemia observed for the first time the ill-effect from the use 
was ata minimum. Subsequently ‘reform’ was in-| of a fountain syringe. Half ‘an hour after the injec- 
troduced in the way of prophylaxis and complicated tion, though not the first one nor immediately after 
manipulations, with the ‘direct and immediate ef- the termination of labor, pain supervened—and such 
fect’ of increasing the mortality rate, which became pain! Whoever has seen a case of uterine colic will 
alarmingly high. Simultaneously, upon Ward's Is- know what that means. One grain of morph. sulph. 
land, there were present a large number of Russian- | subcutaneously was necessary to subdue this pa- 
Jewish refugees who were physically filthy and men- tient’s agony. In the course of the same year [ had 
tally despondent. Upward of ninety of these women two other similar experiences. The last occurred 
were delivered without death. There were numer-'in a case in which I took particular care that all 
ous forceps deliveries, but there was absolute non-| should be done properly. Everything progressed 
interference in the after-treatment. Here was a good favorably; the first injections were used on the fourth 
opportunity to compare fancy mid-wifery results with day after labor. The ill-effects followed as quickly 
the let-alone method.” as related in the first case, but the suffering was 

Dr. J. K. Bartlett,’ in his admirable annual report much more intense. ‘The patient moaned piteously 
of 1883, when Chairman of this Section, in speaking and with her hands firmly pressed upon the abdo- 
of antisepsis in private obstetrical practice, says: men, she reeled from side to side, crying and beg- 
“None of these prophylactic measures seem neces- ging for help in the most heart-rending tones. 
sary in cases of uncomplicated labor, and some of Now, since we have as a result of carefully em- 
them are absolutely dangerous. Intra-uterine injec- | ployed antiseptic injections such scenes of —_—e 
tions are especially so regarded, and the use of car- and even fatal results, is it not uncalled for an 
bolic acid solution into the vagina have not always wholly unjustifiable to resort to them in normal cases 
been harmless.” of labor? 

I admit that many times the fault may lie with the 
individual who makes these injections. But this 
charge should not be made general, for surely it does 
not require a very high degree of education and skill- 


1 Cincinnati Obst. Gaz., vol. 8, p. 583. 
1884. 
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ON TRACHOMA.' 
BY ADOLF ALT, M.D., 


OF ST, LOUIS. 

This paper will not startle you by many new points, 
as it seems to me that at every such a gathering of men 
working in the same branch of the healing art, we 
should exchange our experiences in the healing of 
the more common affections, and that our time is 
better spent in such discussions than in relating some 
very interesting but rare cases. 

Let us first recapitulate some of the histological 
= of the normal and trachomatous conjunctiva. 

e normal human conjunctiva is made up of typi- 
cal adenoid tissue (and especially so in the part 
which is called the fornix), and of a fibrous and an epi- 
thelial layer. The surface of the conjunctiva shows 
numerous minute folds, elevations and indentations. 
The adenoid tissue and these folds (according to 
Rehlmann) are formed in the second and, respect- 
ively, fifth month after birth. The adenoid tissue 
does not contain any lymph follicles, although this 
has been asserted by some authors. Yet it is full of 
larper lymphatic spaces and blood vessels. 


The following is the condition of the trachoma | 


tous conjunctiva, as I have studied it on numerous 
pieces taken from the living subject: The adenoid 
tissue is thickly crowded with lymphatic cells. This 
cell infiltration is, however, unequal in density, and 
here and there in every microscopical section we find 
— where the cells are aggregated in larger num- 

rs; this is what has been called the trachoma fol- 
licle. ‘The trachoma follicle, then, is a roundish, 
oval or pear-shaped aggregation of lymphatic cells— 
a lymphoma, as we find it in other mucous mem- 
branes and in glandular tissues, as the liver, the kid- 
neys, etc.,in the shape of miliary lymphomata. The 
cells seem to be more numerous and more closely 
pressed together at the periphery of the follicle, and 
they are less densely packed in the central portions. 
The follicle has no connective tissue coat of its own, 
and is therefore not analogous to the lymph-follicles 
of the intestinal tract, but in its growth it presses the 
fibres of the conjunctival tissue aside, and the thus 
condensed conjunctival tissue has been mistaken for 
the coat of the follicle. In the central portions of 
the follicle we may sometimes see a net-work of thin, 
pale fibres, and the cells in these portions are often 
apparently larger than the more densely packed per- 
ipheral ones. Even in the peripheral portions a 
small amount of intercellular substance may be de- 
tected in very thin sections. It has been stated that 
the peripheral cells of the follicle are gradually trans- 
formed into spindle-cells and fibres, and that in this 
manner a continuous membrane enclosing the folli- 
cle might be formed. I cannot deny the possibility 
of such an occurrence, yet have failed thus far to see 
it in my specimens. Finally, the cells of the follicle 
may undergo a regressive metamorphosis, so that in- 
stead of the follicle we find a grumous mass of detri- 
tus, or they may be transformed into connective tis- 
sue, or be absorbed. The follicle is often found to 


1 Read in the Section of Ophthalmology, Otology and Laryngology, 
at the Thirty-seventh Annual Meeting of the American Medical -ssoci- 
ation. 
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‘contain blood vessels ; sometimes they are wanting. 
Enlarged lymphatic canals are usually found in its 
neighborhood. The pressure of the follicle may 
cause the epithelial layer which covers it to undergo 
a fatty metamorphosis and to be cast off. In this 
manner a superficial ulceration may result, and then 
the contents of the follicle can easily and spontane- 
ously be evacuated. In the process of healing of 
these ulcerations sometimes polypes, and usually 
small scars, are formed. The follicles, furthermore, 
may be so numerous as to press each other, and sev- 
eral of them may thus sometimes be found to have 
merged into one. 
_ During the progress of this disease the adenoid 
tissue of the conjunctiva gradually loses its func- 
tion and is destroyed. In microscopical sections of 
trachomatous conjunctiva epithelial formations are 
frequently seen in the depth of the tissue. These 
have been described as true glands newly formed 
within the conjunctiva, and their formation has been 
considered a characteristic symptom of trachoma. 
It seems, however, to be established beyond a doubt 
that we have not to deal with new-formed glands, but 
simply with the epithelial coat of the numerous in- 
dentations found even in the normal conjunctiva, the 
cells of which are perhaps stimulated to hypertrophy 
by the inflammatory process, and are displaced by 
the irregular swelling and infiltration of this mem- 
brane during the progress of the trachoma. 

I may state here that the histological conditions 
are the same in cases of solitary follicles, in follicular 


catarrh, and in trachoma, xar é&oynv, although 
differing in degree. As you know, Sattler, then of 
Giessen, had thought he had found the micro. organ- 
ism to which the disease under consideration is due, 
yet he acknowledged later on that he had been mis- 
taken, and the peccant coccus may, perhaps, yet be 
detected. 

I do not wish to go any further into detailing all 
the mischief which may be done by this disease to 
the cornea and the lids (since these things are too 
well known), nor into the question of the etiology 
of trachoma. From the histological conditions in 
this affection, what would be the rational treatment? 
Theoretically it would appear, that to adopt nature’s 
own course in the healing would be the best method ; 
that is, we should either bring about the adsorption 
or the evacuation of the trachoma follicles. 

Absorption of the follicles may undoubtedly be 
brought about by a stimulating treatment. To this 
are due the unquestionably excellent results of a care- 
ful and prolonged treatment with sulphate of copper, 
the yellow or red oxide of mercury, or similarly act- 
ing substances. The treatment with such substances, 
applied with a view to stimudate, not to cauterize, will 
assuredly, as far as the trachoma of the conjunctiva 
is concerned, give the best possible results, and it 
may lead to a perfect restitutio ad integrum, when 
the disease has not as yet led to more serious sec- 
ondary affections. It would, therefore, seem that in 
all cases in which no secondary changes have as yet 
taken place, the application of the remedies just 
named would be the best method of treatment. Em- 
pirically this has been found to be so, and this method 


i 
‘ 
| 
| 
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is to this day the most generally used method in the 
treatment ot trachoma. To rten the process of 
healing which, as we know only too well, is still a 
very tedious and prolonged one, I have of late prac- 
ticed excision of the most prominent portion of the 


conjunctiva, and I must say with a very happy re-_ 
sult. The pieces which I removed are not very large, 
Yet the 
ration of the healing process has in all cases been 
very materially shortened, and no harm has been_ 
No doubt the bleeding, and 
later on the formation of the scar, act beneficially on 
The results which I have seen and jequirity, in trachoma seems, however, to be 


and the resulting scar is hardly visible. 


done to the patient. 


the remaining tissue. 
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not need any consideration, as long as there are bet- 
ter methods. 

There has been a good deal of theorizing done 
with regard to the good effects which have been em- 
pirically found to result from the inoculation of blen- 
orrhceal discharge, and, in more recent times, to the 
good effects of the application of jequirity in tracho- 
ma. As you know, Sattler, who invented the tracho- 
ma coccus, explained the effect of jequirity by the 
action of a jequirity bacillus, also of his own inven- 
tion, who actually was to eat up the trachoma para- 
site. The beneficial action of these two agents, pus 


are such that I have adopted this partial excision as| due: first, to the alterative effect which the violent 
a method for the future, and can earnestly recom. | inflammation, caused by both agents, must have on 
mend it. the tissues affected; secondly, to the constriction to 

If the case be so far progressed that it is no longer which the follicles are undoubtedly subjected during 
to be hoped that we can bring about the absorption this violent inflammation; and ¢hird/y, to the fact 


of the follicles, or if the secondary changes are such 
that in order to save the function of the eye, etc., the 
trachoma must rapidly be got rid of, what would then 
be the most rational method? Surely, again, what 
we have found to be nature’s own, namely, the evac- 
uation of the follicles. This is accomplished by dif- 
ferent methods. ‘There are several quacks in this 
city who cure the eyes which the best oculists have 
been “fooling with” for many months, and even years, 
as the people say, and what is their method? They 


apply a very strong caustic (nitrate of silver), paste, | 


and thus cause the sloughing off of the whole surface 


that the epithelial covering is, during this inflamma- 
tion, destroyed, cast off, and the contents of the fol- 
licles are thus spontaneously evacuated. It is to be 
pitied that both agents have rather bad effects on 
the eye-ball, otherwise their usefulness would be very 
much greater. I have never made use of the inocu- 
lation with blennorrhceal pus, and should not do so 
now, since we have jequirity. The latter I use, in 
the form of dry powder, dusted on to the places where 
1 want it more especially to act. I am satisfied that, 
cautiously applied in this manner, its action is less 
violent and less dangerous than it is with the infusion. 


Without trying to praise a remedy simply because 
it is new, and without being very enthusiastic con- 
cerning it, I may further state here that in the later 
stages of the trachomatous process iodol seems to 
act quite nicely. I have used it in the shape of an 
ointment with cosmoline and lanolire. 


of the conjunctiva, giving the contents of the follicles” 
a chance to escape all at once. If this procedure 
did not endanger the function of the eye more even. 
than the disease itself, it would be beautiful. Yet, 
in our Poor-House you can see the bad results, if 
you cannot see them elsewhere. Scientific men will 
not resort to such measures, and, if they do, they 
will at least guard the eye as such against all harm, 
if that can possibly be accomplished. 

Another and decidedly better method for evacuat- 
ing the trachoma follicles is to prick each and every 
visible follicle with a needle or knife, and to squeeze 
out its contents, and this may be modified by apply-| says: Several drugs have been lately given to the 
ing a strong caustic (say chromic acid) to the inte- profession with the claim that they are valuable 
rior of the follicle. Both procedures seem to be hypnotics. I have had an opportunity of testing 
good, yet the numerous scars which must inevitably these in the cases of many patients in the Adams’ 
result from such numerous, if ever so minute, injuries Nervine Asylum. 
are, it seems to me, of decided weight in the balance; Paraldehyde has been some years in use. It has 
against them. advantages over chloral. The immediate subsequent 

A short time ago the excision of the whole of the effects are less unpleasant. It very rarely causes 
fornix has been highly recommended, and this method headache on the next day; sometimes patients have 
has then by others been amended in such a way as to a sensation of fullness or pressure in the head for a 
remove the whole of the tarsal conjunctiva and the few hours after waking. I gave it in one case where 
tarsal tissue. If the excision of the fornix is com- the patient had been taking chloral in large doses, 
plete, the conjunctival sac must become more short-| not measuring the dose, and had been injuriously 
ened than is even sometimes done by the disease) affected by the drug. The paraldehyde gave, in this 
itself, and the originator of this method (Schneller) instance, better and more prolonged rest; the pa- 
states himself that some of his patients could not’ tient partially recovered his mental powers and some 
open their eyes as well as before. On theoretical measure of strength. The paraldehyde was con. 
grounds, then, I should think we might not only ex- | tinued several weeks in nightly doses of 40 minims. 
pect good, but also very disagreeable results from In this patient there was probably disseminated 
such an evacuation in bulk of the adenoid tissue of sclerosis, and it did not seem possible to do without 
the conjunctiva. The method of excising the palpe- some agent to produce sleep, at least so long as he 
bral conjunctiva and the tarsal tissue, I think, does! was at home. The chief objection to hodye 4 is 
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its disagreeable odor and taste, and also the odor it, SuscuTaNgous InjEcTION oF SaLt SOLUTION.— 
imparts to the breath. I do not remember to have Dr. ALBERT H. TutTTLe writes as follows from 
met any unpleasant symptoms arising from its use; Vienna: I lately witnessed the subcutaneous injec- 
but hied mayer seen a case in which it been used tion of 50 ccm. of a salt solution into the body of a 
habitually for a long time. The dose is from 45 to boy 7 years old, by Professor Monti, and believing it 
80 or 90 minims; 60 minims is the average dose. may be of interest to your readers and perhaps at 
Occasionally a dose of 80 minims has failed to give some time useful, I send you this brief description of 
the sleep which I have desired to obtain. his method. The requisites are a piece of rubber 
Urethan came into notice later than paraldehyde ; tubing about six feet long, a large hypodermic needle 

it is much more pleasant to administer, having and a graduated beaker containing a solution of salt. 
scarcely any taste or odor. When I first gave it the The salt solution is heated to 100 F., and then placed 
dose was too small, but by increasing it to 30 grains about four feet above the patient on a stool that rests 
good results were generally obtained. Sometimes on the top of a table. The hypodermic needle is 
much larger doses are necessary. It is quite solu- attached to one end of the rubber tubing. The tub- 
; 1§ grains will dissolve in 1 drachm of water. ing is filled with water, and one end is inserted into 
The after effects are generally unimportant. It has the salt solution, then the needle end of the tube is 
seemed once or twice to give rise to nausea the day lowered and the contents are allowed to run off until 
after; but often the patient says the sleep has been the stream becomes warm from the salt solution in 
very natural and refreshing. It is not so sure to pro- the beaker. The needle is now inserted into the sub- 


duce sleep as paraldehyde. cutaneous tissue while the stream is flowing. At this 
Hydrobromate of hyoscin has the advan of moment an assistant reads the level of the fluid in 
being almost tasteless; and the dose is 1. I the beaker. This done, one can tell exactly by 


began with a dose of one hundred and twentieth of a means of the scale on the beaker how much of the 
in, as recommended by the articles I had read; solution has been injected. The tissue is distended 

ut soon found this too small, and increased to a by the fluid forming a tumor which disappears in the 
sixtieth of a grain, using the following formula, giving course of an hour or two. In the case I saw the in- 


20 minims: jection was made an inch and a half below the naval, 
: and a half inch to the right of the median line. The 

hyoscin ....++.. swelling was an inch and a half in diameter and 

M. Aqua g. s ut f..........ccccccccece BX about half an inch in height. The whole time occu- 


; i _ | pied in giving the injection and making the necessary 

In a few instances I have given 25 minims of this preparations did not exceed twenty minutes. The 
mixture. _There is so little taste to this that it can method has been employed in the collapse of cholera 
be given in some simple drink, as gruel or beef tea, jnfantum, and may further be found useful in some of 
without the knowledge of the patient. those cases where intravenous injection has formerly 
In one patient it produced discomfort in the head peen resorted to.— Boston Medical and Surgical 


the next day, so that after two trials it was given up nal, October 836. lo = 
and urethran given instead. In other cases the six- — 


tieth of a grain given for a week or more has pro- [arg OcuLAR SYMPTOMS OF SYPHILIS AND THEIR 
duced no bad effects. In a few cases it has failed ‘[Tpearment.—ABabie (Annales d’oculist., May-June, 
to produce sleep, and the sleep secured in other 1gg6), again urges the advantages of his method 
cases has not been of so long duration as that usually of subcutaneous injections of mercuric bichloride 
produced by paraldehyde, but subsequently in these jn the late ocular lesions of acquired syphilis 
same cases the latter drug has not proved more and constitutional syphilis. These lesions are char- 
efficacious. On the whole, my experience with this acterized by their complex nature and the slow- 
| a large ness of their evolution. Chorio-retinitis is frequently 
cceptabie on accoun tS accompanied by chronic iritis, and even by parench 
lack of taste and odor, and because of its small dose ; atous Many heal 
the sleep obtained is very refreshing and natural; it taneously without treatment, while others show a v 
is, however, rather more likely to leave unpleasant disquietirg tenacity, which resists all treatment un 
effects, and seems to loose its power by repetition the hypodermic mercurial injections are employed. 
sooner than either urethan or paraldehyde. This latter method of treatment gives good results 
Hypnone has a strong odor of bitter almonds. also in certain forms of chorio-retinitis limited to the 
One patient spoke of it as having “all the odors of | region of the macula. In cases of isolated paralyses 
Araby the blest.” I have given it in capsules in dose of the cranial nerves or twigs of nerves, without 
of 5 to 8 drops (.07 to .13) or even more, the former cerebral complications, the extreme rebelliousness of 
dose is rather small for good results. It will produce the trouble is successfully conquered by the hypo- 
very natural sleep, and the patient awakes refreshed. dermic method of treatment. For this purpose 
It is of much less value than the drugs already con- Abadie employs a solution of mercuric bichloride, 
sidered, and fails more frequently than the others In 1 part; sedium chloride, 2 parts; and distilled water, 
producing sleep. It- may be conveniently substi- | 100 parts. He injects on alternate days, 20 drops of 
tuted for the others when they have been taken some ‘the solution beneath the skin of the back, and makes 
time consecutively.—Aoston Medical and Surgical gentle massage over the spot afterward.—Mew York 
Journal, October 14, 1886. Medical Journal, October 23, 1886. 
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CASTRATION IN NERVOUS AND MENTAL 
DISEASES. 

Such is the title of a symposium, in the October 
number of the American Journal of the Medical 
Sciences, by Sin Spencer WeE.ts, Dr. ALFRED 
Hecar, and Dr. Rovert Batrey. We could only 
expect that each of the papers singly would be of 


interest; and as they appear together triple interest 


is given to the subject. 

In some respects the contribution of Sir Spencer 
Wells may be looked upon as a moral polemic, or 
philippic, against the abuse of the operation, and on 
this point Dr. Battey also has something to say. In 
view of the nature of the operation, however, .too 
much cannot be said against its abuse. If the duties 
of the surgeon often lead him near the line that sep- 
arates the legal and justifiable from the illegal, he 
should on that account be all the more cautious of 
overstepping this line. There has always, we may 
- presume, been such a fascination about a new opera- 
tion as to give to most of those who could handle a 
knife, a case of acute pruritus secandi; certainly 
such is the case now. Sometimes it has almost 
seemed that a new operation has been invented for 
the purpose of coining a new Greek compound. Of 
late years the good old word “ obstetrician” has been 
metamorphosed into “gynecologist” in too many 
instances, and therapeutic specialties have too often 
taken the place of broad principles. ‘ Groping 
among details is an absorbing and paralyzing occu- 
pation, and soon the curve of a pessary or the lining 
of a speculum fills the field of vision, and great 
principles are lost sight of.” 

It is not until we read fifteen pages of the contri- 
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bution of Sir Spencer Wells that we come to know 
Journal of the American Medical Association. what he thinks (really) of odphorectomy. 


While 
what he says, generally, of unnecessary operations on 


the reproductive organs of women is good, and has 


been so considered for several years, the result is 
really to obscure the discussion of the main question. 
He draws the following conclusions regarding cas- 
tration for nervous diseases: 1. The operation of 


odphorectomy, or removal of the normal ovaries, is 


one which may be advised in some cases of uterine 

fibroids, and in uncontrollable uterine hemorrhages. 
2. It is to be resorted to in certain malformations 
of the genital organs, deformities of the pelvis, and 
accidental obstructions of the vagina. 3. The right 
to use it is very limited in cases of ovarian dysmenor- 
rhoea or neuralgia, and only when they have resisted 
all treatment, and life or reason in endangered. 4. 
In nearly all cases of nervous excitement and mad- 
ness it is inadmissible. 5. It should never be done 
without the consent of a sane patient, to whom its 
consequences have been explained. 6. The excision 
of morbid ovaries and appendages should be dis- 
tinguished from odphorectomy, and ought not to be 
done without the authority of consultation, as in 
most other cases of abdominal section. 7. In nymph- 
omania and mental diseases it is, to say the least, 
unjustifiable. It will be seen that Sir Spencer Wells 
does not take into account the removal of diseased 
ovaries for nervous disease (except perhaps in 7), 
and it is this particular point that his paper not only 
differs from those of Hegar and Battey, but is actu- 
ally incomplete. He assumes throughout that normal 
ovaries are being removed, and it is against this op- 
eration that his polemic is directed. It is to be re- 
gretted that he did not discuss the question at issue 
more fully. 

Dr. Battey opens his paper as follows: ‘“ Within 
my knowledge it has not been the practice of Ameri- 
can surgeons to attempt the cure of mental and 
nervous disorders by the removal of healthy ovaries 
or of healthy tubes. The ovaries removed, and the 
tubes as well, have presented signs of disease—signs 
which are evident to the naked eye and palpable to 
the sense of touch. For the misconception upon 
this point still existing, my own ignorance of both the 
histology and pathology of the ovaries is largely re- 
sponsible in that, during the early history of the op- 
eration, I removed ovaries which I erroneously sup- 
posed to be healthy, and gave to the operation the 
unfortunate and now obsolete name of ‘normal ovari- 
otomy.’” Thus, in a breath almost, are the first 
fifteen pages of Sir Spencer Well’s paper disposed of. 


Now let us look at Battey’s results. The operations 
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under he tells us, yom been dene fee 
the relief of mental and nervous disorders, which 
may be divided into three classes: odphoro-mania, 
ooph pilepsy, and odphoralgia. He uses the first 


two terms instead of hystero-mania and hystero- 
epilepsy because his clinical experience teaches him 
' that these disorders are dependent upon a nervous 
irritation proceeding from the ovaries and not from 
the uterus. “I say that my clinical experiences so 
teaches me, because (a) I find the disorders existing 
in cases where I recognize organic disease of the 
ovaries, and am not able to recognize any organic | 


tient 1 remains in goud health. I entertain no ques- 
tion that the operation is entitled to a legitimate 
place in surgery for desperate nervous conditions. 
Dr. Mann, of Buffalo, reports two operations for 
odphoralgia, done more than two years ago, both 
cures. Dr. Sutton says: I have observed in many 
cases that when marked nervousness existed, it either 
entirely disappeared or was greatly lessened after re- 
moval of the ovaries and tubes. Dr. Wm. T. 
Howard reports a case of hystero-epilepsy (odphoro- 
epilepsy), operated on three years ago, now cured. 
Dr. H. P. C. Wilson says: In my hands the opera- 


disease of the uterus; (4) in cases of uterine as well tion of castration in women for nervous and mental 
as ovarian disease, when the diseased ovaries are re- diseases has been most satisfactory; all the cases 
moved, the nervous disturbance disappears notwith- ‘that I and my son, Dr. Robert T. Wilson, have op- 
standing the fact that a displaced or diseased uterus erated on for the above conditions have either been 


may remain. . . . In general, epileptiform manifes- 
tations have ceased at once. Some of the cases 


the bromides to ward off threatening symptoms, whilst 
others have needed nothing. My cases of mania 
have all been quite chronic and the improvement has 
been slow. In odphoralgia, in a few instances, the 
cure has been immediate and permanent. 
majority it has been slow and gradual; and in others 
nothing has been gained for even two years after the 
operation. In a few of these cases the long-estab- 
lished opium habit has proved a complete bar to re- 
covery.” Of his cases which have had two or more 
years to test them 7 were cases of oéphoro-mania, 
with 1 cured, 4 improved; 9 cases of odphoro- 
epilepsy, 9 cured; odphoralgia 20, 13 cured, 3 im- 
proved, 4 not improved. The cases of odphoro- 
epilepsy were cured promptly and completely. 

Dr. Battey’s results are thus seen to directly con- 
trovert the last of the conclusions drawn by Sir 
Spencer Wells. As the others relate to the excision 
of normal ovaries it is obvious that they cannot be 
discussed, except to say that they are almost foregone 
conclusions. But let us look at the array of author- 
ities, quoted by Battey, which show that removal of 
diseased ovaries is justified in mental and nervous 
diseases. Dr. Wm. H. Byford says: In looking 
over my cases I find that all my patients on whom I 
have operated for nervous disorders were greatly 
benefited. Three years ago I did this operation for 
an aggravated form of nymphomania. The patient 
is now cured of her terrible malady. In a case of 
double odphorectomy for the relief of prolonged in- 
validism attended by headache of indescribable 
severity, the operation was an entire success. This 
patient, four years before the operation, was insane 
for several months. It is now five years and the pa- 


positive and permanent benefit. 
In the 


‘much benefited or entirely cured. He mentions one 
case of hystero-epileptiform convulsions, of several 
have required for a time the tranquillizing effects of years’ standing, which was entirely cpred. Dr. 
Goodell says: 


cases of odphorectomy for insanity, for hystero- 


After the lapse of many years my 


mania, hystero-epilepsy, and pelvic neuralgia, show 
I can recall but 
two failures, and those were two cases out of eight of 


insanity or threatened insanity. The remainder, six in 
number, were cured. A ninth case, a dreadful one of 
hysteria, menorrhagia and dysmenorrhcea, had two at- 
tacks of insanity after removal of her ovaries. 


Dr. T. 
Gaillard Thomas says: For all nervous and mental 
disorders in women which are created or markedly 
aggravated by the process of ovulation [ regard cas- 
tration as a most valuable resource. His experience 
with the operation for purely nervous and mental 
disorders extends to five cases: A case of insanity 
(menstrual) cured, a case of hystero-epilepsy cured, 
a case of menstrual epilepsy cured, and two cases of 
epilepsy not improved. ‘Castration of the female 
for nervous diseases has, in my opinion, a brilliant 
future before it, and yet, I feel that in this and in 
other conditions it is now being greatly abused by 
resort to it in entirely inappropriate and unnecessary 
cases.” All the writers quoted express the fear that 


‘the operation will be abused, and think its field 
limited. 


We have but little space in which to speak of the 
admirable paper of Professor Hegar, in which he 
discusses the subject both scientifically and practi- 
cally. ‘Castration is indicated in a psychosis evoked 
or maintained by pathological alterations of the sex- 
ual-organs, and in a neurosis originating from the 
same source, as soon as this imperils life or hinders 
all occupation and all enjoyment of life. The indi- 
cation is also present when that disease represents 


| 


THE DUTIES OF SECRETARIES OF SECTIONS. 


1886.) 


549 


only one consal factor i in \ the g genesis of the affection, | by Dr. ——,” but our stock of information is not 
without the removal of which a cure is not to be increased. 

thought of. Of course, also, the remaining causes of — In regard to one point we must take issue with 
suffering must be in this case accessible to treatment. Dr. Watson: it is in many cases practicable to write 
Other milder methods of treatment must have been out a discussion before going to the meeting of the 
tried previously without success, or, as in the case of Association. It is done in other scientific bodies. 
many small tumors of the ovaries and tubes, must And should any matter come up which has not been 
from the outset give no promise of success. Castra- embodied in the written discussion, it can be easily 
tion must actually affect the cause which occasions added to what has been written. And should no 
or keeps up nervous irritation. The operation will new point come up the discussion is ready to be 
thus be of use when a degenerated or dislocated handed over to the Secretary. To say the least, 
ovary represents the irritative focus, or as soon as a those who discuss papers should do all that they can 
greatly swollen and retroflected uterus presses on the to assist the Secretaries in making out a useful report 
sexual plexus and the organ is brought into a state of of the Sectional meetings. If a paper is worth dis- 
atrophy. Castration promises success when the | cussion it is worth while for those who discuss it to 
bleeding and anemia occasioned by a fibroma play make a little self-sacrifice in having their remarks 
an important part in the maintenance of a psychosis, appear in proper form, and accurately. 

so that a cure does not appear possible without get-, The position of Secretary of a Section is a purely 


ting rid of that evil; but castration is absolutely no honorary one, but for all that he who accepts it 


universal remedy for any neurosis originating from a should feel it a duty to do his work properly and 
genital-organ disorder, or kept up by the same. The carefully. It is regarded as an honor to be elected 
cessation of ovulation will avail nothing if the irrita-_ | to such a position, but it should not be regarded as 
tion starts from the nerves which are compressed in an honor which entails no duty or work on the re- 
a shrunken cicatrix of the broad ligament, or else- | cipient. No one should accept the position who is 
where in a cicatrix of the pelvic connective tissue.” unwilling to do the work devolving upon him. It is 
Altogether, it may be said that no previous paper has entirely useless for a Secretary to report in full the 
appeared in which this subject has been so thor-| business transactions of his Section to the Editor of 
oughly and impartially discussed, in all its bearings, THe Journat. ‘This properly belongs to the busi- 
as in the contribution of Dr. Hegar. ness of the Association, and as such should be sent 
to the Permanent Secretary to be incorporated in his 
report. THe JourNAL does not publish separate 
reports of the Sectional meetings of the Association, 
and when they come to this office they are only so 
much waste paper. What is wanted of the Secreta- 


THE DUTIES OF SECRETARIES OF SECTIONS. 

In THe JoukNnat of October 30, Dr. B. A. War. 
son has called attention to some defects in the prac- 
tical working of the Sections of the Association, and ries of Sections is an accurate and full report of the 
chiefly to the fact that the discussions on papers are discussions on papers read in the Sections, giving 
not fully reported. It must be said that this charge simply the name of the author and the title of his 
is true. The discussions as sent with papers to this, paper. Abstracts of papers read in the Sections are 
office’ are usually entirely valueless, and in-not a| of no value whatever, as the papers are published in 
single case for two years have they been at all full. full in Tue JourNAt. It will be noticed that in THe 
It is of no earthly interest to anyone to know that _Journat the discussions, such as are sent, are placed 
a certain paper “ was discussed by Drs. Brown, Jones, | immediately after the papers. The reason for this is 
Smith, Johnson, and several others.” There is no obvious: the papers are published at different times, 


information to be gained by reading that * Dr. 


Dr. answered it.” 


men.” 


the discussions to say whether the discussions were 
able or not. Our curiosity is excited by reading in 
a Secretary’s report that ‘‘ The discussion was closed 


| not in a lump, and it would be annoying to have to 
asked a question about the dose of croton oil, and 
It may be true that “Dr. 
’s paper was ably discussed by several gentle- 
We must presuppose that all papers read 
before the Association are discussed by gentlemen 
when discussed at all, but it is for the readers of 


refer back possibly eight or ten numbers to read the 
discussion on a certain paper. 

There can be no doubt that the discussions in the 
Sections would be better if the authors of papers 
would spend a little more time on them, and send, 
at an early date, the main facts and conclusions to 
be drawn to the Chairman or Secretary of their Sec- 
tion, who could furnish them to such persons as 
would be likely to discuss the papers. Each person 
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who writes a paper should try to make an actual ad- 
dition to our stock of facts. A speculative paper 
may be interesting enough at times, but as a rule it 
is only an encumbrance to medical literature. 


THE INTERNATIONAL MEDICAL CONGRESS. | 

The following just and liberal sentiments, taken 
from the editorial department of the S¢. Zouis Courier 
of Medicine, will be cordially approved by the pro- 
fession in this country: 

The success of the International Congress, which 
is to be held in Washington, D. C., next year, can no 
longer be questioned. Reports from physicians who 
have been abroad this last summer warrant the confi- 
dent expectation that large delegations of eminent 
physicians from the various European countries are 
already laying their plans to attend the Congress. 
The differences which arose between some of the 
most prominent members of the profession in our 
own country, and which, for a time, threatened to 


render the meeting an entire failure, have been to. 
some degree adjusted, and to some degree subordi- 
nated to a recognition of the paramount importance 
of the general interests of the profession at large 
over the personal dignity of the individual. 

The officers who have been selected for carrying 
out the arrangements are men of ability and energy, 


welcoming our friends from abroad. Let our best 
men attend, and carry with them the evidence of 
their interest in papers giving the well-digested re- 
sults of their experience. So shall we do the highest 


honor to our guests in treating them to the choicest 


results of our labors, and at the same time elewate 
the standard of professional work here. 


SOCIETY PROCEEDINGS. 


MEDICAL SOCIETY OF VIRGINIA. 


Seventeenth Annual Session, held at Fredericksburg, 
Va., October 26, 27, and 28, 1886. 


The State Medical Society of Virginia convened 
in the historical city of Fredericksburg October 26, 
at8 p.m. The attendance was large, and representa- 
tive of the profession of the State. In addition, Drs. 
Theophilus Parvin and Wm. S. Forbes, of Philadel- 
phia, Pa., Archibald Atkinson and Frank Donaldson, 
Jr., of Baltimore, Md., Wm. T. Cheatham, of Hen- 
derson, N. C., J. Taber Johnson and Patrick J. Mur- 
phy, of Washington, D. C., and Thomas R. Evans, 
of Mt. Carbon, W. Va., were present as guests. 

According to custom, the meeting of the first night 
was open to the public as well as to the profession. 
The Opera House was well filled with ladies and cit- 
izens at the hour of meeting, notwithstanding the 
very rainy weather. 

After the Presipent, Dr. Raw._ey W. MARTIN, 


who will spare no effort to make the occasion one of | Chatham, Va., called the session to order, and after 
profitable enjoyment to the many guests who are ex- prayer by the Rev. Dr. James P. Smith, of the Pres- 
pected from abroad, as well as to the much greater byterian Church, and addresses of welcome by Mr. 


Mason, on the part of the citizens, and Dr. H. M. 
number from all over our own country who will crowd | >) Martin, on F part of the local profession, Dr. 


to the National capital for the sake of meeting and) Hucu T. Netson, of Charlottesville, Va., was intro- 


hearing the ablest representatives of medicine and 
surgery from beyond the ocean. 

We anticipate very much of profit to our own 
country from the results of this meeting. It will 
bring the profession here into relations of personal 
friendship and intimacy with that of the old world, 
as a result of the visit to us of so many of their 
leaders, which would never be reached so long as 
the visiting was done solely by Americans. Ameri- 
cans have been honored guests at the meetings of 
the International Congress held in various European 
centres, and now the opportunity is afforded us to 
honor ourselves more highly, in doing honor, as be- 
comes our Nation, to the representative men of the 
profession throughout Europe. 

Let us all unite to make this meeting of the Inter- 
national Medical Congress the best possible success 
by burying all feelings of personal pique or slight, or 
even of injury, and showing to the world that the 
profession of the United States is heartily one in 


Fauntleroy, of Staunton, Drs. Meade Kem 


duced, and delivered the “Annual Address to the 
Public and Profession,” his subject being 


THE FALLACIES OF MODERN MEDICINE. 


The committee to nominate applicants for Fellow- 
ship during this session presented sixty-three appli- 
cations, each of which was approved. 

The report of the Necrological committee, pre- 
pared by the Chairman, Honorary Fellow Dr. S. C. 
Gleaves, of Wytheville, Va., contained memoirs of 
the following named deceased fellows: 

Honorary Fellow and ex-President Dr. A. ge 
Norfolk, Thos. D. Stokes, of Danville, David Steel, 
of Petersburg, J. T. Spencer, of Farmville, Richard 
H. Cox, of West Point, and Jenifer Garnett, of 
Richmond. 


WEDNESDAY, OCTOBER 27.—SECOND Day. 
MORNING SESSION. 


The Society was called to order at 9:30 A.M. by 
the First Vice-President, Dr. John M. Apperson, of 
Town House, Va. 
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Honorary Fellow Dr. Joun HERBERT CLAIBORNE, | 
of the one, and one teacher may only be a teacher 
_of the rudiments of the other, but skilled labor, skilled 


of Petersburg, Va., presented a paper on 
SCHOOL HYGIENE. 


He said that he had seen an article in a recent 
popular monthly on Zhe Bodies of Our Children, to 
which subject he would limit his remarks. This ar- 
ticle had set him to thinking and inquiring how much 
* had been done for the “souls” and “minds” of our 
children, and how little for their “bodies.” The pa- 


One teacher may only be a teacher of the rudiments 


service may be acquired for both by proper compen- 
sation, and by proper training of teachers. 

This subject was deemed of such great practical 
importance that a resolution was unanimously adopt- 
ed urging upon the Superintendent of Public In- 
struction of Virginia, the suggestion that he should 
have thousands of copies of the paper struck off in 


pamphlet form, to be distributed to teachers and pa- 
trons of schools throughout the State. 
Dr. J. A. ANDERSON, of Elba, presented 


A REPORT ON ADVANCES IN ANATOMY AND PHYSIOLOGY, 


rent and the preacher, from pen and from pulpit, had | 
iven line upon line, precept upon precept, while the | 
eels School, with pictures, charts and maps, and 


pretty books, had made the way so pleasant that it. 


could no longer be called straight, nor its gates nar- 
row. Indeed, so many saperitien had been rasped| Taking up first the department of /hysiology, he 
down, so many rough places had been made plain, SPOke of some recent observations relating to the 


process of digestion, noting Reichmann’s conclusions 
regarding the digestion of milk. Then he summar- 
ized Lowenthal's theory of menstruation. Simanow- 
sky’s experiments on dogs, clearing up in a great 
measure the physiology of hepatic colic, were then 
dwelt upon. The views of A. Weiss, as to what be- 
comes of the bile in the intestines, were mentioned. 
He then presented the latest observations relating 
to the connection between glycosuria and biliary ob- 
structions. Schneiber’s discovery as to how albu- 
minuria can be experimentally produced in man, was 


so many mountains brought down, so many valleys 
uprai that the old Pilgrim of Bunyan would no 
longer recognize the which he had trodden in 
so much pain and peril. And the public and the 
parents had given so much time and money to the 
“mind” that schools and colleges and universities: 
covered every hill—and saying nothing of private 
schools—about one-third of the taxes assessed in 
this commonwealth were assessed for purposes of 
education. The “minds” were thoroughly looked 
after—were strained, even forced, as potatoes in a ' ; 
hot-bed—and boys and girls were expected to be detailed. The functions ascribed to the corpus stri- 
“wise beyond what is written.” atum by nsky and Lehmann were recorded. 


But the bodies—effeminate, emasculate, enervate—_ Freund's demonstration that the co lation of blood 
were left to struggle in pain and ignorance, with the #5 hindered by the use of oil, was alluded to. After 
great labors and trials of life, and, finally called on speaking of the recent views as to the origin of the 
to do a man’s work or a woman’s work, without pow- fibrin ferment, Dr. Anderson passed on to Advances 
er, what was the result? Failure of the men, feeble *” 4”@¢omy, mentioning first the use of the fossa at 
and of impoverished strength to meet the great re- | the lower end of the fibula. Then he described Gru- 


quirements of an age of energy and exaction ; and ber’s extensor tendons of the fingers, and Walsham's 
for the women the shawl, the sofa, neuralgia, head- 
ache, backache, hysteria, the last that great demon 
of domestic life, scarcely less fruitful of unhappiness 
in the family than the husband’s dram. For this he 


held the parent, no less than the teacher, responsi-_| 


crico-hyoid muscles. 

The Secretary presented, by title, a paper by Hon- 
orary Fellow Dr. J. M. Toner, of Washington, D.C., 
giving “A Sketch of the Life of Dr. Gustavus Rich- 
ard Brown, of Port Tobacco, Maryland, one of the 


ble—the desire of the one and the requirement of Covsu/ting Physicians during the Last Illness of Gen- 


the other that the minds of the young of both sexes 
should be filled, in « few years of school life, with all 
knowledge and all accomplishments. 

The remedy lay in a little common sense consid- 
eration of the whole subject, that same common 
sense which sensible people apply to all other enter- 
prises and objects of life. The parent must exact 
less, and the teacher be content with less. Again, 
mental and physical training must be conducted at 
the same time and in the same school. A regular 
time should be appropriated to play, as to study, and 
children should be taught to f/ay, as they are taught 
to study. The play-room or gymnasium should be 
built when the school house is Built, and the children 
should no more be turned loose to play and train 
themselves in the one, than they should be turned 
loose to study and educate themselves in the other; 
not only failure, but confusion, pandemonium, would 
prevail in both; and a teacher that can be made ca- 
pable of teaching the mind of the young, can be 
made capable of training the body of the young. 


eral George Washington, at Mt. Vernon, Va., together 


with a Copy of his Will.” ‘This is the last of the 
sketches of the three physicians attending General 
Washington, which Dr. Toner has contributed to the 
“ Transactions” of the Society in as many years, and 
which are of great historic value to Virginia, and es- 
pecially to the profession of Virginia. These con- 
tributions are specially prized, as no one else could 
or would have been painstaking and liberal enou 
to collect and contribute the data Dr. ‘Toner herein 
furnishes. 

THe Presipent, Dr. Rawtey W. Martin. of 
Chatham, then delivered the Address of the Presi- 
dent, on 

PRACTICAL HINTS ON HYGIENE. 


He remarked that until a recent period the pro- 
fession has been too much engrossed in finding cures 
for many diseases which are now better managed by 
taking the ounce of prevention. The profession is 
now everywhere aroused to the importance of pre- 
ventive medicine. He urged physicians to teach 
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the people hygiene. Hygiene should be a part of 
the school curriculum. 
The chief cause of malarial diseases is the want of 
per drainage of our lands. The destruction of 
Seecite is always followed by increased sickness. 
Therefore the waste of timber should be prohibited 
by law. He urged the members to get their legisla- 
tors to vote for an appropriation to sustain the State 


Board of Health. 


tube invented by Dr. Lyman, of New York, fitted to 
a Davidson's syringe. Opium to control pain and 
nervous shock, is highly spoken of, when given in 
sufficiently large doses. [To reduce temperature, 
salicyhe acid, or autipyrin preceding quinine, with 
the use of cold applied by means of the Skibber’s cot, 
Townsend's rubber-tent coil, or sponging. Alcohol 
holds a high place in the treatment, as does digitalis. 
The dirt in all cases should receive particular atten- 


Artificial feeding of infants is believed to be largely tion as a means of restoring tissue waste. 
responsible for their increased mortality. The fail- The President requested Dr. THropnitus Parvin, 
ure of American mothers to nurse their offspring is of Philadelphia, Pa., attending the session by invita- 
an anomaly to be found in no other country in the tion, to present his views on puerperal septicemia. 
world. Dr. Parvin began by stating that scarcely had he 
Insanity is largely due to the violation of Nature’s arrived in this City before he received two evidences 
laws, and to the e consumption of alcoholic bev- of Virginia poe First, as he stepped off the 
erages. ‘Their influence in shortening life may be train, he was accost bY a citizen who so courteously 
gleaned from the following: A temperate man at insisted upon his breakfasting with him that he had 
the age of 20 may expect to live 44 years; if intem- to accept the invitation. Secondly, he had arrived 
temperate, 15.5 years. in this hall only afew minutes before he was informed 

The general discussion on that the Society wanted him to make some remarks 

on this subject. 

PUERPERAL SEPTICEMIA In the acceptance of this latter invitation, he was 
was opened by Dr. L. Asuton, of Falmouth. He reminded of the anecdote told upon one of Vir- 
defined puerperal septicemia as an infectious dis- ginia’s brightest orators, the illustrious John Ran- 
ease, due to inoculation of the wounds which result dolph, of Roanoke. Randolph used to say when he 
from the separation of the decidua, and passage of had finished a speech, that he always regretted what 
the child through the parturient canal, as well as from he had not said. As for himself, Dr. Parvin said that 
infectious diseases, such as erysipelas and all zymotic he feared that when he was done he would have to 
forms. He described the disease as being a metritis, regret what he had said. 

a nae © panes a cellulitis, and a phiebitis,, 1n the outset, he said that if he were called upon 
and discu fully the characteristic symptoms of to give a definition of the term puerperal septicemia, 
each. He traced the history of the disease from the he would define it somewhat after this manner: 
days of Hippocrates, giving the different views held Puerperal septicemia is a febrile affection of woman 
by the leaders in medicine down to the present time, in childbed, which is contagious and heterogenetic. 


as to the nature of the disease, and showed that Sem- 
melweis, of Vienna, in 1847 first taught that the dis- 
ease was produced by the poison engendered by 
cadaveric decay, and that at this day all modern in- 
vestigators acknowledged it to be due toa septic 
material which enters the circulation through solution — 
of continuity in the generative tract or to some of 
the infectious diseases. He dwelt earnestly upon 


the importance of clearly diagnosticating between 


puerperal septicemia and pyemia. Prevention was 
next considered, and he gave the views of Thomas, 
Garrigues, and others, and discussed fully the im- 
portance of absolute cleanliness on the part of the 
obstetrician, and the obstetric equipment, but en- 
tered an earnest protest against the folly and useless- 
ness, in ordinary labors, of using the germicides, etc., 
as advised by Fancourt Barnes, Doléris, and many 
others, and contended that pure clean water that 
has been boiled, is all that is requisite in most cases. 

In the treatment, he says, the first thing to do on 
rise of temperature indicating an attack of puerperal 
septicaemia, is to cleanse the vagina with a 2 or 3 per 
cent. solution of carbolic acid, or listerine (1-4), or 
corrosive sublimate (1—3000), every four to six hours. 
Much stress is laid upon the importance of intra- 
uterine injections in the successful treatment of the 


disease. Great caution is necessary in their use, 


and the intelligent physician should make them him- 
self, using always a Chamberlain glass tube, or the 


He believes the disease is dependent on germs for 
the following reasons: 

1. The smallest particle of infected matter con- 
veyed from one puerperal woman to vagino- 
uterine tract of another woman in childbed gives the 
disease. 

2. We may assume this statement to be correct 
from what we know to be the effect of germicides in 
preventing the disease. 

3- Analogy also helps us to this conclusion, as we 
know that many diseases are dependent upon the in- 
troduction of living germs into the system. 

Some gentlemen say that germs are autogenetic. 
Whoever believes this must believe in spontaneous 

eneration. Dr. Parvin believes in no such doctrine. 

e don't say that scarlet fever begins itself. The 
poison is conveyed from outside—from another case 
of scarlet fever. So we say of puerperal septicaemia. 
The disease of which we are speaking, and which kills 
‘the woman, is not born in her. _ It is brought to and 
| deposited in her from a preceding case of puerperal 
septicemia. He does not believe that scarlet fever, 
diphtheria, or erysipelas can produce puerperal sep- 
ticemia. In a word, these specific poisons of these 
diseases are not identical with that of puerperal sep- 
ticemia, but they may be associated in one case, and 
thus have the appearance of conveying these differ- 
cannot breed a cat, although 
each other. He referred to 


ent diseases. Buta 
they may associate wit 


| 
| 
| 
, 
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a fatal case of puerperal septicemia in a mother who 

d nursed her child through an attack of scarlet: 
fever, but when she was confined immediately after- 
wards, she had a nurse who had been with a case of 
puerperal septicemia. The question has often been 
asked, Can a puerperal woman have puerperal sep- 
ticemia without having a wounded womb? He does 
not believe it. He has never seen a case unless 
there was a wounded uterine surface. Likewise the 
question has been asked, Don’t retained membranes, 
clots, etc., become causes of puerperal septicaemia? 
I would answer, “no,” provided they are kept aseptic. 
These decaying secundines simply furnish the suita-_ 
ble soil for the nourishment of the microbe. The 
poison itself always comes from without. | 

Dr. Ashton, in his elaborate and well prepared 
paper, spoke of diphtheria of the vagina as a form of. 
puerperal fever. . Parvin would remark that only 
a few authors of the present day admit that there is 
any such form. He does not think such a form 
really exists. Some authors have supposed that there 
was no puerperal septicemia without a very high 
temperature. But he has seen cases where the tem- 
perature never rose over 101° or 102° F., and the 
pulse not more frequent than 100 per minute. 

Dr. Parvin divides puerperal septicemia clinically 
into two forms: (1) Lymphangitis, and (2) phlebitis. 

Lymphangitis occurs early after the onset of sep- 
ticemia—by the second day—and the inflammation 
extends to other pelvic and abdominal tissues caus- 
ing even puerperal peritonitis. In this form of sep- 
ticeemia in the childbed woman, we may find that the 
patient had an ushering-in chill, but such an event is 
not nec to its clinical history. 

In the phleditic form, we always find that the 
woman has repeat-chills. The milk-leg form is also 
the safest to the patient, as it indicates a localization 
and a limitation of the disease. The adhesive form 
of puerperal phlebitis is not of spontaneous origin. 

Dr. Fordyce Barker and others have written much 
about the prevalence of malarial puerperal fever. 
In the fifty or more cases of puerperal woman seen 
by Dr. Parvin, he has seen only two cases of puer- 
peral malarial fever. In this intermittent form of 
puerperal fever, the temperature rises from the 
normal or nearly normal standard suddenly and very 
high, and as suddenly falls to the nearly natural 
elevation. 

As to the “reatment, Dr. Parvin has tried many 

lans, but the result of his experiences has brought 
o~ to depend chiefly upon opium and whiskey. 
Nourishing food should be given throughout the dis- 
ease. Antipyrin, quinine, etc., undoubtedly may do 
good for awhile in lowering the temperature, but they 
soon break down the tone of the stomach, and im- 
pair the digestive function. It is true he uses these 
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sleep, allays nervous agitation, and lessens the fever 
heat very ostensibly. 

In summarizing his remarks. after the narration of 
some sad experience many years ago, coming out of 
the views which had been taught him by the great 
Professors of the Philadelphia schools when he was a 
medical student in that city—that puerperal fever 
was autogenetic—he said: ‘Gentlemen, if there is 
one thing impressed upon my mind more than an- 
other, it is the conviction, as if written with fingers 
of fire upon my memory, that puerperal septicemia 
is contagious.” 

Dr. Joun N. Upsnur, of Richmond, reported a 
case of puerperal septicemia which he thought gave 
a good example of the autogenetic origin of the af- 
fection, the source of contamination being the sup- 
purating endometrium. The attack set in two weeks 
subsequent to confinement, after what seemed to be 
a perfect convalescence, the only symptom pointing 
to trouble being the character of the lochial discharge, 
it continuing éright red too long. The appearance 
of a foul-smelling diarrheea, as a critical discharge, 
was a point of interest. The death of a sister of 
this patient from septicaemia, she being three months 
advanced in pregnancy, who, from her condition, was 
more susceptible to contagion, and the probability 
that her attack was contracted from exposure to the 
foul air of her sister's chamber, incident to the alvine 
discharges, makes the supposition that the contagion 
entered her system through the lungs plausible, and 
gives an example of the heterogenetic origin of the 
disease. ‘The prompt action of amyl nitrite, the 
large amount taken, and its long continuance when 
the patient was profoundly collapsed, and death 
seemed imminent, was also a point of interest. 

Dr. Upshur stated it as his opinion that, while 
quinine and the salicylates are not curative in the 
treatment of puerperal septicemia, yet they exert an 
antidotal influence on the poison circulating in the 
blood, and thus prove beneficial. 

Dr. Cuas. R. CuLLEN, of Richmond, said that as 
soon as delivery is completed, the womb is left in a 
condition which makes it subject to infection from. 
several diseases, as erysipelas, scarlet fever, sloughing 
sores, carbuncles, cancer, etc. The principal writers 
admit the clinical fact, but disagree as to the agents 
producing the infection—whether ptomaines or de- 
composing matter, or bacilli, or bacteria, or microbes. 
Dr. Barnes, of London, admitted that puerperal sep- 
ticemia might be propagated even by the breath of 
the physician or nurse, and says that the disease is 
more liable to occur in primiparal cases. Dr. Guérin, 
of Paris, confirms these statements. Dr. Cullen then 
referred to the histories of several reported epidemics, 
showing the great contagiousness—both from other 
cases of puerperal fever and from other diseases— 


agents sometimes to meet a specific and a purely and fatality of the disease, and quoted from foreign 
temporary indication; but he certainly would not and domestic records to prove his point. The great 
depend upon either of them for a continuous or pro- English surgeon, Dr. Hunter, said that his first case 
longed treatment. In recommending the free use of of puerperal fever commenced from his handling an 
alcohol in suitable cases, he would not be understood ordinary sloughing felon on a patient's finger, and 
as saying that itis meeded in the majority of instances. soon afterwards attending a puerperal woman. From 
But when the temperature rises to 103° or 104°, its! this case, a large number of fatal cases developed. 
temporary administrations acts well. It induces; He discontinued obstetrical practice, and got bis 
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partner, who had not been in any of the infected As to the curative 


cases, to attend six other cases of labor, and no puer- 


peral disease resulted. He then resumed his obstet- 
rical practice, when the disease reappeared in his’ 


cases, and he was compelled to discontinue obstetric 
attendance. Dr. Cullen gave other instances, lead- 


ing to the deduction that surgeons should not attend | 
labor cases—not that all surgeons would be convey- 
ors of puerperal septicaemia, but the dangers are too 


great in that direction. 


As to treatment, he advocated isolation of the pa- 
tient, and disinfection of all persons and things to 
genitalia. Vaginal washes 


come in contact with her 
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treatment, he agrees with Dr. Par- 
vin as to the value of opium and whisky, and as 
to the impropriety of et on such agents as 
antipyrin, quinia, etc. In fact, he objects to the use 
of antipyrin in cases of puerperal septicemia, while 
he thinks the administration of quinia in anythin 

like heroic doses isto be condemned. He has foun 

spirits of turpentine better than whisky, both for 
internal use and externally for stupes. If there be 
much pain, he resorts to suppositories of extract of 
Indian hemp. He has seen Warburg’s tincture, Nor- 
wood’s tincture of veratrum viride, etc., tried as anti- 
pyretics and fail. If the typhoid form of the disease 


of weak solutions of corrosive sublimate, etc., should | sets in, he treats the case as he would one of typhoid 


be used. 

Dr. B. B Tempe, of Danville, said that no one 
in his city who comes in contact with a case of scar- 
let fever, diphtheria, erysipelas, and the like, was ai-. 


lowed, by prof 


occurs at all in his city. 


essional opinion there, to attend a 
case of labor. He thinks, as a result of this pro-| 
hibition, that puerperal septicemia is very rare, if it’ 


fever. Instead of the cold water coil, he uses a 
flannel bandage over the abdomen, over which he 
pours alcohol, which rapidly evaporates. The cold 
water coil 1s too apt to uce shock. 


AFTERNOON SESSION. 
Dr. Joun S. Apperson, of Town House, Va., 


Dr. Wa. S. Forses, of Philadelphia, present by read a paper on “ Puerperal Septicemia.” The ques- 
invitation, in response to a request for a statement) tion which he thinks of paramount importance to 


of his views, apologized for not speaking on the sub- 
He would remark, | 


ject because of feeling unwell. 

wever, that one thing had impressed him, and that 
was the special adaptability of woman to septicemia. 
Septicemia follows in those surgical cases especially 
where depletion has occurred. For instance, he has 
been struck with the frequency of its occurrence 
amongst “strikers” who have received wounds or 
injuries. Without work, they soon become unable to 
provide for their healthful sustenance and nourish. 
ment, and their physical organisms become depraved, 
thus laying themselves the more liable to such a 
disease. 

Dr. Parrick J. Murpny, of Washington, dD. C., 
in response to an invitation to express his opinions, | 
said he would limit his remarks to a few clinical facts 
which had been impressed upon him by his fifteen 
years’ experience in the Columbia Lying-in Hospital, 
where he had met with all forms of the disease. He 
was rather inclined to accept the views of Dr. Par- 
vin in regard to the matters of autogenesis and 
heterogenesis. Before antiseptucs were introduced, 
puerperal fever was much more frequent in practice 
than it is now. He objects to the term “ puerperal 
fever” as applicable to the disease under considera. 
tion—preferring that of puerperal septicemia. | 

In regard to the treatment, the two important: 
things were: first, prophylaxis; and second, curative 
agencies. By the prophylactic measures adopted, he 
has seen the death-rate reduced from 9 per cent. to 2. 
per cent. During the second stage of labor, when’ 


the os uteri is sufficiently dilated, he uses a hot 6 per, 
This meas- 
ure takes the place of ergot in producing uterine 
When the child is born, if the placenta. 
is not immediately expelled, he uses Credé’s method, 


cent. carbolized douche into the vagina. 
contractions. 
by using gentle friction backwards on the abdomen, 


and this soon brings on labor pains which expel the 
after-birth. He next cleanses the parts with simple 


of authors on the subject. 


sponge-baths, and then applies cotton to the vulva. | peral 


decide is whether we shall accept the dicta that puer- 
peral fever is identical with surgical septicaemia, and 
produced by the absorption of septic matter, “ either 
originating within the generative organs of the pa- 
tient herself, or coming from without,” and regard 
every puerperal woman, by virtue of her physiological 
state, as supplying suitable culture-beds for the propa- 
gation and growth of pathogenous fungi. If so, then 
we might formulate the practical inquiry: ‘To what 
extent are we justified in the local use of disinfect- 
ants, antiseptics, and potent germicides prior to, at 


the time of, and subsequent to labor? 


Examination of the record of the 656 cases of 
labor ‘n Dr. Apperson’s practice, where no systematic 
use of any antiseptic has been applied, shows that 
— ten cases of metria in any form have occurred, 
and only one death. He could hardly expect a bet- 


ter result. He has seen many other labor cases, 
but is rarely called to a case of puerperal fever. 


Hence the conclusion, that pathogenic fungi are not 
so prevalent as might be inferred from the writin 
Cleanliness he 
insists on in the lying-in room. 
Dr. Beprorp Brown, of Alexandria, read a re- 
port of 


SIX CASES OF PUERPERAL SEPTICZMIA ILLUSTRATING 
THE RESULTS OF TREATMENT UNDER THE OLD 
AND THE NEW METHODS. 


He believes veratrum viride peculiarly adapted to 
the treatment of the morbid changes in the circula- 
tory system and the pyrexia. It acts as a nervous 
sedative and prevents heart labor and exhaustion. 
For the tympanites, 2 pints of infusion of flaxseed 
containing a drachm of oil of turpentine, 5 to 10 
drops of carbolic acid and 1 ounce of Listerine, are 
thrown up the rectum into the colon twice daily. 
As to prevention, in no case where antiseptics have 
been properly used in labor has he met with puer- 
septicemia. His invariable custom is to cleanse 


| 
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out the genital canals by carbolic soap, warm water, | 
and borax. He believes ergot also is an important 
prophylactic, especially when the uterus is large, 
flabby and relaxed. Keep the uterus under its influ-| 


ence until all probability of infection has ceased. 
Dr. Tuos. J. Moore, of Richmond, first discussed | 
the origin of puerperal fever. He regards the cause 
as identical with that of puerperal septicaemia, and 
they were therefore one and the same disease. The 
erm theory was fascinating to the investigating mind 
yond conception. The French, German, English 
and American schools had all met upon common 


ground. | 

He then replied to the argument offered by Prof. | 
Parvin, in which the latter had stated that it was im-| 
possible for scarlet fever, diphtheria, erysipelas, etc., 
to produce puerperal fever, as the peculiar microbe 
(or bacillus) would not give rise to a disease differ- 
ent from the special disease it was peculiar to. Dr. 
Moore said that he could not agree with the eminent 
Professor. In the first place, it was yet undeter- 
mined as to whether the three diseases above men- 
tioned had a special microbe; secondly, all diseases’ 
producing puerperal fever from without had associa- 
ted with their causative material the micrococcus of 
putrefactive decomposition; in other words, it was. 
their secretions undergoing decomposition that gave 
rise to this common resultant—puerperal fever. Such 
was the case likewise with pyamia and septica:mia. 
If the micrococci theory was not the proper one, then. 
all of these diseases, y fhe the process of retro- 
grade metamorphosis, gave rise to some special ani-| 
mal poison that caused this disease, this process be- 
ing fermentative in its nature. He accepted both 
author and heterogenesis. The poison, he believed, 
as a rule, entered through some abraded or torn sur- 
face through the lymphatics and the veins; some- 
times it penetrated healthy mucous membranes, as 
demonstrated when females suffered an attack of this 
fever prior to parturition. , 

In regard to treatment, he belived much that was 
done during the act of parturition, meddlesome and 
harmful. He did not believe the female of the pres- 
ent day was so susceptible to pernicious impressions 
as many of the more enthusiastic would have us be- 
lieve; he did not believe that any woman’s life was 
imperiled where all the minutiz of details as laid 
down were not complied with. He gave his own 
experience in one of the largest lying-in hospitals in 
the United States, seventeen years ago, prior to the 
origin of this new school. Mere cleanliness of beds, 
wards and water-closets was observed, and for months 
they were without fever; in fact, could have remained 
indefinitely so. He had not the same dread of these 
microbes as many of the gentlemen of the present 
day; he believed in precautions, but not to the same 
extent as those who were on the gw vive of appre- 
hension. 

Prof. Parvin entered the hall as Dr. Moore ceased 
speaking, and Dr. Hunter. McGuire arose_and said 
that several Fellows speaking during Dr. Parvin’s 
absence were unable to reconcile the statement made 
by that learned professor: that while he believed 
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that scarlet fever, diphtheria and erysipelas were the 
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results of separate and distinct poisons, each one of 
which was able, by contagion, of reproducing its own 
disease and no other, any one of them might, under 
certain circumstances, generate puerperal septica- 
How could scarlet fever, for instance, which 
was capable of producing scarlet fever on/y, under 
certain favorable circumstances produce septicemia 
in the parturient woman? 

Dr. Parvin replied that he could understand the 

ound for the seeming inconsistency as it occurs to 
Dr. Moore. In formulating his opinions as to con- 
tagiousness from another case of puerperal septice- 
mia being the sole cause of the disease, he would 
not have it understood that he states a fact, but a 
belief. The specific poison of the septicemia is of- 
ten associated with that of scarlet fever, diphtheria, 
erysipelas, etc.; and hence, in the production of 
puerperal septicemia by contagion from such dis- 
eases, there is the appearance that the poison of the 
one disease is the same as that of the other. It is a 
fact of interest in this connection, that apparently 
the same micrococcus occurs in erysipelas as in puer- 
peral septicemia. It cannot be differentiated by the 
microscope, or other known means, but it can be by 
the effect produced. 

He wished to add a few remarks to those he made 
this morning in regard to treatment. Local treat- 
ment is the most important. In the way of prophy- 
laxis, first, the utmost care should be exercised, from 
the very threatening of labor to its full completion, 
that no infected person or thing be brought in con- 
tact with her genitalia. Do not make unnecessarily 
frequent or prolonged digital examinations fer vagi- 
nam. He would much prefer that the accoucheur 
should keep his hands in his pockets, and leave the 
labor to Nature, than that he should keep his finger 
anything like continuously on the os finca, or any- 
where else about the vulvo-vagi: al uterine tract. Let 
everything and anything that is to come in contact 
with the woman be perfectly clean and freed from 
any infectious germ. In the second place, under the 
head of local prophylaxis, he thinks well of the re- 
sort to vaginal douches as soon as labor is over; and, 
according to the indications in any given case, he 
uses vaginal injections of solutions of corrosive sub- 
limate of the strength of 1 to 1000, or 2000, Or 3000. 
If fever develops, he substitutes 3 per cent. solutions 
of carbolic acid. ‘This solution he applies to the 
whole vaginal tract through Bozeman’s tube, which 
tube he prefers to Molesworth’'s, or any other with 
which he is acquainted. If offensive matter oozes 
or is discharged from the womb, dilate the os uteri; 
and with the curette remove all remnants of after- 
birth, clots, or other offending matter. Sometimes 
he has been astonished at the large amount of dis- 
charge thus removed. 

Dr. B. B. Tempe, of Danville, Va., asked whether 
or not Dr. Parvin regards it safe for a physician at- 
tending a case of scarlet fever or erysipelas, etc., to 
go directly from such a patient to a woman in labor? — 

Dr. Parvin replied that a physician can commu- 
nicate septicemia to a puerperal woman unless thor- 
ough aseptic precautions be taken; for the germs of 
the one disease may be associated with the germs of 


ty 
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the other. Hence, he would repeat, let all attend- 
to be thor- 
oughly aseptic. Many years ago, in his practice, a 


ants upon a puerperal woman be required 


man was wounded in the abdomen, and died. A 
professional friend of his, while making 


the -mor- 
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He thought it was important to distinguish between 
the septic poison which he described, and the pro- 
_cess of infection. He did not think from what he 
had heard to-day that this distinction was always 
made. The latter process involved the living tissue, 


tem, wounded his finger, and died of “dissecting not the dead matter; and micro-organisms, parasitic 
wound poison.” Dr. Parvin attended him in his in character, are developed. The names of Pasteur 
fatal illness. At the same time, he had several cases and Lister would go down to history to the latest 


of labor on hand, and all of the patients that he de- 
livered died of puerperal septicaemia. 

Dr. J. Sporrswoop Wettrorp, of Richmond, 
Va., asked Dr. Parvin, in view of the facts he had 


mentioned, if it would not be scientifically more 


correct for him to say that the puerperal condition 
is necessary in order to produce the disease? 

Dr. Parvin replied that perhaps that would be the 
best form of statement. 

Dr. Hunter McGuire, of Richmond, protested 


eration, the first for his discovery of micro-organ- 


ism, which the air, as a vehicle, conveys to wounds; 


and the latter for the changes he has wrought in 
practical surgery. 

In midwifery he thought, as in surgery, cleanliness . 
was the most important thing to observe. Get rid 
of the blood which, when dead and decomposing, 
was so dangerous. Dr. Parvin tells me that he will 
remove an ovarian tumor to-morrow, and I know 
that his greatest care will be to remove from the ab- 


against the cross-fire of questions to which Dr. Par- domen of the patient, as carefully as he can, every 
vin was subjected. The question under discussion, drop of blood which has escaped into it; and if this 
which was a debatable one, was so far unsettled; is impossible, to render aseptic any which is left, to 
and it was scarcely fair to expect an answer to the prevent, if possible, its fermentation and putrefaction. 
direct and categorical questions to which his friend Other remarks on the subject were made by Drs. 
was being subjected. For himself, he thought there J. Herpert CLaiporne, of Petersburg, WILLIAM 
were many points which could only be determined C. Dabney, of the University of Virginia, R. A. 


by future observations; that it would require the 
other diseases than puerperal septicemia (such as 
gory septicemia, diphtheria, erysipelas, etc., as 
wel 


combined experience of many observers to deter- 
mine these mooted questions, and the personal ob- 
servations of no one man would be sufficient. 

He believed that a woman after child-birth was a 


they were both liable to similar dangers. A very 
common danger in both is septic poison. This sep- 


tic poison is the result of fermentative changes going | 


on in dead matter only. This dead matter ma 


Lewis, of Richmond, and others, going to show that 


as retained membranes undergoing decomposi- 


tion, etc.), might give rise to puerperal septicemia. 
good deal like a woman after a surgical operation— 


Dr. Joun F. Winn, of Richmond, read a paper on 


INTUBATION OF THE LARYNX IN DITHTHERIA AND 


MEMBRANOUS CROUP AS A SUBSTITUTE FOR 
TRACHEOTOMY. 


a piece of placenta, or extravasated blood. f is After considering the difficulties attending trache- 


generally the latter. Fermentation _— place, we 
will suppose, in a mass of extravasated blood, pro- 
duces inflammation and suppuration; and when a 
portion of this is absorbed, it produces constitutional 
symptoms which we call septic poison. Dr. Mc- 
Guire does not believe that this clot should have 
access to the air in order to undergo these putrefac- 


tive changes, and produce blood poison. He had per 


opened, as every other surgeon has, abscesses which 
had followed contusions, when extravasated blood 
had undergone fermentative change, and when air 


otomy, and its high rate of mortality, he stated gen- 
erally that the favorable results, so far, indicated that 
intubation would supersede tracheotomy in the con- 
ditions named. Mentioning the recent modifications 


in the tubes, he described the manner of their intro- 
duction, and followed with the statistics as far as 
could be obtained up to the time of reading his pa- 


These embraced the published reports of Dr. 


O’Dwyer’s cases, in New York, Dr. Waxham’s, in 


Chicago, and those of others. A recent letter from 
Dr. O’Dwyer reports fifty cases with recoveries— 


no possible access, and had let out, by in- one in four. Dr. Waxham, in a private letter of Oc- 


cision, fetid pus, blood, and broken down tissue. 
Many a woman has puerperal septicemia which 
may be explained in this way. The contusion dur- 


tober 23, 1886, reported thirteen new cases, with six 


| recoveries, which, added to his published cases, make 
a total of ninety-six cases, with twenty-nine recover- 


ing child-birth is often severe. We find blood ex- ies—3o.20 per cent. One of these recently cured 


travasated in large quantities in the parts about the 
uterus and vagina—sometimes a great thrombus in 
the vulva; it may be without breach of mucous or 
cutaneous membrane, and under these circumstances, 
if her general system is depraved, fermentative change 
may take place and end in septicemia. He can 
readily see, too, how the introduction of the poison 
of scarlet fever, erysipelas, etc., would render the 
unhealthy inflammation and suppuration all the more 
likely to occur—not that these diseases set up a dis- 
tinct and separate poison, but provoke into greater 
intensity any inflammation already impending. 


cases was an infant, aged nine months. Dr. Wax- 
ham says, in his letter to Dr. Winn: “I hope you 
will correct the impression that intubation is per- 
formed early. I have never known tracheotomy to 
be performed under more discouraging circumstances 
than has intubation, from the first to my last patient.” 
Dr. Winn concluded his report by citing eleven. prop- 
ositions in favor of intubation over tracheotomy, and 
expresses the belief that we have every reason to re- 
gard O’Dwyer’s method as a great advance in the 
treatment of diphtheria and croupous stenosis, and 
that we, as a profession, must not forget our indebt- 


| 
| 
| 
| had had 
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edness to Drs. O'Dwyer and Waxham for their la- were distinctly shown. The shape of the apex was 


bors in perfecting this operation. found to be greatly affected by different drugs, and 
Dr. H. M. Crarxson, of Hay Market, read a of the various stimuli employed, heat produced the 
paper on ‘strongest systole. Of the drugs, glonoin (cither 
CHLOROFORM AND CHLORAL IN CHILD-BIRTH, —__ Painted over the surface or used hypodermically), 


recording many useful clinical experiences, and con- ‘was active in effecting a strong systole, and chloral 


cluding with a statement of his conviction that the '® Producing an equally marked diastole. In photo- 
physician who now would withhold these agents to graphing the movements of the intestines the — 
annul or lighten the throes of labor is either culpa- methods were employed. He had been able to de- 
ble of neglect of obvious duty, or else shows himself. monstrate positively that two peristaltic waves some- 


_ times occurred moving simultaneously in opposite 
they ‘directions; although the preponderance of motion 


edieded was towards the anus. 

ae , In summing up his observations, Dr. Thompson 
alluded to the accuracy of the photographic _— 
which he had devised, the rapidity and ease wi 

DOMESTIC CORRESPONDENCE which data for scientific conclusions could thus be 
accumulated, and the facility with which the action 
ETT of various cardiac and intestinal stimuli could be 
ga illustrated before classes of students. In regard to 


(FROM OUR OWN CORRESPONDENT.) 
Movements of the Heart and Intestines—Opera- be 0 he katie form of the heart he spoke of 


tions for Internal Obstructions—Krackowitser Prise The lene may not shorten ia 
—Building Fund for the Academy—Abscess of Brain Giameter may or may ; 
from Suppurative Otitis—Cystic Tumor of it usually shortens from one-fifth to one 
At the first November meeting of the Academy of 2. The transverse diameter usually shortens at 
Medicine, Dr. William Gilman Thompson exhibited least one-fourth. 
a remarkable series of photographs illustrating the 3. ‘The apex doesnot in all cases cause the impulse- 
“* Movements of the Heart and Intestines.” Several beat; and this very frequently is produced by the 
years ago, he said, he had been much interested in hardened anterior wall of the heart pressing against 
reading the account of a series of photographs of the thoracic walls. The form of the apex varies 
horses taken while the animals were in motion, and greatly under the influence of different drugs. 
this had suggested to him the practicability of secur- 4. The contractile force of the right ventricle may 
ing similar views of the heart under various condi- out-last that of the left, and pathologically the two 
tions. Carrying this idea out, he had been enabled ventricles may contract independently. 
to take photographs of the hearts of different kinds | 5. The lumens of the ventricular cavities are capa- 
of animals while performing their movements natur- ble of being entirely occluded by the circular fibres 
ally and under the influence of various stimuli. In acting independently of the longitudinal and trans- 
his early experiments he employed an ordinary cam- verse; thereby demonstrating the immense contrac- 
era; but more recently he had devised a form of tile power in all the cardiac fibres. 
apparatus which rendered the work much easier as_| On the same evening Dr. W. Gill Wylie reported 
well as more accurate. The difficulty about the or- two operations for intestinal obstruction. The first 
dinary camera was, that only one view could be taken was in a case of total obstruction in a patient 50 
at a time, and then the plate had tobechanged. By years of age. On the roth of October last he per- 
the aid of his improved apparatus, however, he was formed laparotomy, and it was found that the cause 
able to take no less than six successive views on the |of the obstruction was a strong band of adhesions 
same plate in the space of one second; a feat in which held a loop of the ileum so firmly down that 
photography which he said had never before been the lumen of the gut was completely destroyed. 
achieved. The problem was to revolve the plate, When the band was cut, however, the lumen was at 
which was circular, and stop it six times in the sec- once restored. The cause of the adhesions was peri- 
ond; and this he had succeeded in accomplishing by tonitis, which seems~to have been set up by the 
means of an arrangement of cog-wheels turned by a paasage of a uterine sound; the uterus and both 
handle. Each image was clear and distinct, without broad ligaments being involved in a large fibroid. A 
any blurring. point of interest in connection with this case was the 
The animal whose heart was to be photographed existence of normal temperature and pulse, notwith- 
was placed on a convenient platform, and anzsthe- | standing that such a grave local condition was pres- 
tized, and an incision having been made in the median ent; the intestines in the vicinity of the obstruction 
line, the heart was exposed. A collar of celiuloid was being turned completely black. Dr. Wylie said that 
then slipped behind it in order to secure a light back- he was convinced that many cases of laparotomy 
und, which was a matter of no little importance. were followed by more or less intestinal obstruction, 
he light used was strong sunlight and the animals which was generally mistaken for peritonitis. Until! 
experimented upon were cats, kittens, rats, pigs and very lately it had been the universal practice to keep 
pigeons. The results we.e very interesting, and the the bowels confined for five or six days after lapar- 
various changes in the form and position of the heart otomy, notwithstanding the occurrence of tympanites 
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and vontieing. He would not go so fer as the well. | 
known laparotomist who had declared that a brisk 
purge was the best treatment for peritonitis; but he 
felt sure that a turpentine or ox-gall enema was often 
of great service after abdominal section. He had 
adopted the plan, he said, of always opening the 
bowels after the first twenty-four hours, if there was 
any indication for it; and in all cases he did this at 
the end of three days, at all events. In the case in 
question, ten hours after the operation the patient 
had a copious liquid stool, and now, three weeks 
afterwards, the bowels were freer than they had been 
for ten years before. The other case was one of 
partial intestinal obstruction, and laparotomy was 
resorted to with an equally good result. 

Dr. Wylie also related ha other cases, in which 
he had performed which were not gyne- 
cological. One was a case of suppurative peritonitis, 
one of cancer of the liver, and two of tubercular 
peritonitis. In all but one an exploratory incision 
was made, and the diagnosis was not determined 
until after abdomen had been opened. In the two 
cases of tubercular peritonitis he left a drainage- tube 
in position as long as there was any fluid to come 
away, and he said that in Germany permanent drain- 
age had also recently been resorted to in this affec- 
tion with great relief to the patient. He then went 
on to remark that in a large number of cases of ab- 
dominal dropsy exploratory laparotomy was far less 
dangerous than tapping; and he contended that lap- 
arotomists in this country could never succeed in 
obtaining as good results as European operators as 
long as the mischievous practice of tapping continued 
in vogue. Patients with ovarian tumors, on account. 
of the temporary relief afforded them by tapping, are 
very apt, he said, to defer applying to competent 
operators for their removal until a stage of exhaustion 
had been reached which rendered the chances of re- 


covery very meagre 


On this occasion also the President, Dr. A. Jacobi, 


as Chairman of the Committee upon the Ernst 
Krackowitzer Prize Fund, the accumulated interest 
of which is available every third year as an award 
for an original essay, announced that the first subject 
selected was “ New Observations on Osteo-M yelitis,” 
and that competing essays shonld be sent in on or 
before the first day of January, 1889. The Commit- 
tee of Award will consist of the Presidents of the 
New York Academy of Medicine, of the Bellevue 
Hospital Medical College, of the Medical Depart- 
ment of the University of the City of New York, 
and of the College of Physicians and Surgeons, un- 
less the Academy shquld otherwise direct. 

By an amendment to the by-laws adopted at this i 
meeting a building fund for the Academy was estab- 
lished, and the amount which will shortly be avail- 
able for this purpose from recent bequests and dona- 
tions, including the munificent gift of $25,000 from 
Mrs. Anna Woerishoffer, is about $100,000. 

At the first autumn meeting of the New York 
County Medical Association, Dr. F. Van Fleet pre 
sented the specimens from, and made some remarks 


upon, a case of “ Abscess of the Brain from caper. 


ative Otitis.” The lesson which the case taught was, | 
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that if the ear - trouble had been nprernn attended to 
in the beginning, the abscess (which was located in 
the left hemisphere of the cerebellum), would prob- 
ably not have developed, and the child's 
been needlessly sacrificed. 

Dr. J. W. S. Gouley then exhibited a “Cystic 
Tumor of the Left Labium Majus” removed from a 
patient 30 years of age. It had distended the entire 
labium, and appeared to be a hypertrophied and drop- 
sical vulvo-vaginal gland. Much skill was shown by 
Dr. Gouley in the careful dissection of the entire 
growth, which extended for about an inch under the 
ramus of the ischium, and in the removal of which it 
was necessary to divide several branches of the pubic 
artery. P. B. P. 
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_A System or Practica Mepicine. By American 


Authors. Edited by Wittiam Pepper, M.D., 
LL.D., etc. | by Louts Srarr, M.D., etc. 
Volume V, Diseases of the Nervous System. 8vo., 
pp. 1326. ’ Philadelphia : Lea Brothers & Co. 1886. 


With this volume is concluded a task which reflects 
credit on the Editor, his Assistant, the contributors, 
and on the publishers of the System of American 
Medicine, as it has been called. The plan of the 
work, as originally announced in the prospectus about 
five years ago, has been strictly adhered to, though 
some of the most able contributors have passed away 
in that time. The whole number of articles is 185, 
by 99 authors, and covering, with the copious in- 
dices, about 5600 es. As a whole the work is 
one of which Americans may well be proud; subjects 
have been treated in a practical manner, and in one 
representative of the American School of Medicine. 

The fifth and last volume, on Diseases of the Nerv- 
ous System, opens with an exhaustive article on the 
“General Semiology of Diseases of the Nervous 
System; Data of Diagnosis,” by Dr. E. C. Seguin, 
who is also the author of the second article on “ The 
Localization of Lesions in the Nervous System,” the 
two articles covering 80 pages. One could not, per- 
haps, find a better introduction to diseases of the 
nervous system than these two articles. ‘To the great 
majority of general practitioners diseases of the nerv- 
ous system constitute a bugbear of medicine; or 
they may be looked upon as a great ocean on which 


the practitioner and his patient get afloat without 


chart or compass. Within five pages Dr. Seguin 


has admirably embodied the principles of diagnosis 


in nervous disease. In 105 pages Dr. Charles F. 
Folsom, of Boston, deals with “ Mental Diseases.” 
Dr. Charles K. Mills contributes the articles on 
“ Hysteria,” “‘ Hystero epilepsy,” “Catalepsy,” and 


“ Ecstasy,” and * Progressive Unilateral Facial Atro- 
phy.” Of these the first are more particularly inter- 
esting to the general practitioner, and are not only 
interestingly written, but are all that could be de- 
sired as thorough discussions of these subjects. 
“ Neurasthenia” covers a nine pages, and we 
could wish that Dr. H. C. Wood had made more of 


life thus .. 
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it; but on reading it one can scarcely see how the | “ Disease of One Lateral Half of the Spinal Cord,” 
subject could have been presented in a more terse | and “ Progressive Labio-glosso-laryngeal Paralysis.” 
or able manner. Dr. Wood also contributes the With Dr. James Hendrie Lloyd, Dr. Mills again con- 
articles on “Acute Affections produced by exposure to tributes two articles, on “Tumors of the Brain and 
Heat,” and on “Syphilitic Affections of the Nerve-| its Envelopes,” and “ Tumors of the Spinal Cord 
Centres.” Dr. Wood has done more to enlighten us and its Envelopes.” In the first is a table of one 
on the subject of the effects of heat on the system hundred cases of brain tumor, and in the second a 
than any other man; and many practitioners will re- table of fifty cases of tumor of the spinal cord. The 
member with pleasure his writings on the subject of exhaustive paper on “Infantile Spinal Paralysis” is 
syphilis of the nervous system. from the pen of Dr. Mary Putnam Jacobi. Dr. 

Dr. Henry M. Lyman contributes the article on | Francis T. Miles, of Baltimore, contributes an inter- 
“Sleep and its Disorders.” The appearance of an esting article on “Diseases of the Peripheral Nerves.” 
admirable little book on “Insomnia” about a year In his article on “ Neuralgia” we are glad to note 
and a half ago, from the pen of Dr. Lyman, testified the value which Dr. James J. Putnam gives to large 
to his myn | to write well on this subject. Dr. doses of quinine, especially when the element of 
Wharton Sinkler, of Philadelphia, is the author of the periodicity can be noticed. The concluding article 
following articles: “Headache,” “Tremor,” *‘Chorea,” | is by Dr. M. Allen Starr, on *-Vaso-motor and Trophic 
“ Athetosis,” and “ Paralysis Agitans.”. In 13 pages | Neuroses,” this rather obscure subject being handled 
Dr. S. Weir Mitchell gives a most excellent summary in a satisfactory manner, considering the little that is 
of what is known of vertigo. Dr. Allen McLane actually known. 

Hamilton writes the articles on “ Local Convulsive | 
Disorders,” and “Epilepsy.” Dr. Morris J. Lewis, of Itustrations or Unconscious Memory IN Dts. 
Philadelphia, cogtributes the articles on “The Neural EASE, including a Theory of Alteratives. By 

Disorders of Writers and Artisans.” We aregladthat) CHARLES CreicuTon, M.D., 8vo., pp. xv—212. 
under the prophylactic treatment of writer's cramp) New York: J. H. Vail & Co. 1886. 
mention is made of the type-writer. The use of this The typography and binding of this book are good. 
machine by writers is not only an efficient preventive There seems to be no good reason, however, why they 
against writer's cramp, and the neural disorders of should have been applied to this particular book, 
writers, but is a direct prophylactic measure against which has nothing else to recommend it. What little 
certain neural (?) disorders of editors caused by read- of good there is in it may be much more conven- 
ing illegible manuscripts. Of course over-use of this. iently found in other works. Its absurdities some- 
instrument might cause the same trouble as that seen times rise to the ridiculous, and thus become amusing. 
in piano players; but it should be remembered that. ° 
this machine does about three times the work of the 


in. the same time, and with not half so 
a The. 


tigue to the whole body or any part of it. 


articles on ** Tetanus” is by Dr. P. S. Conner. Dr. 


Edward P. Davis writes of the * Disorders of Speech.” 
James C. Wilson contributes the articles on 


Dr. 
* Alcoholism,” “The Opium Habit and Kindred 
Affections,” and “Chronic Lead Poisoning.” These 
three articles are worthy of a more extended notice 
than we can possible give. 

Dr. Francis Minot, of Boston, contributes the arti- 
cles on * Diseases of the Membranes of the Brain and 
Spinal Cord,” “ Tubercular Meningitis,” ** Chronic 
Hydrocephalus,” and ‘Congestion, Inflammation, 


and Hemorrhage of the Membranes of the Spinal. 
Cord,” the last of which probably contains more that. 


is actually new to the general practitioner. The Treasurer, RicHarp J. Duneiison, M.D., lock box 


article on “Spina Bifida,” by Dr. John Ashhurt, 
written in his usually clear and terse style. D 
Spitzka has well sustained his reputation in his arti- 


is 
r. 


cles on * Anemia and Hyperemia of the Brain and 
Spinal Cord,” and “Chronic Inflammatory and De- 
Dr. Wil- 


enerative Affections of the Spinal Cord.” 
iam Hunt, of Philadelphia, contributes the article on 
“ Concussion of the Brain and Spinal Cord,” and it 
is the only unsatisfactory article in the volume. In 
an exhaustive article Dr. Robert T. Edes treats of 
“Intracranial Hawmorrhage and Occlusion of the 
Cerebral Vessels, Apoplexy, Softening of the Brain, 
Cerebral Paralysis.” Dr. H. D. Schmidt, contributes 
articles on “Atrophy and Hypertrophy of the Brain,” 
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HEALTH IN MICHIGAN FOR OcToner, 1886.—For 
the month of October, 1886, compared with the pre- 
ceding month the reports indicate that diphtheria, 
bronchitis, and scarlet fever increased, and that diar- 
rhoea, dysentery, cholera morbus, cholera infantum, 
decreased in prevalence. 

Compared with the preceding month, the tempera- 
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ture in the month vf October, 1886, was considera- 
bly lower, the absolute and the relative humidity, and 
the day and night ozone were less. 

Compared with the average for the month of Oc- 
tober, in the years 1879-1886, cholera infantum was 
more prevalent, and intermittent fever, remittent 
fever, typho-malarial fever, pneumonia, consumption 
of lungs, and bronchitis were less prevalent in Oc- 
tober, 1886. 

For the month of October, 1886, compared with 
the average of corresponding months for the eight 
years 1879-1886, the temperature was about the 


same, the absolute humidity was slightly lower, the | 


relative humidity was the same, and the day and the 
night ozone were more. 

Including reports by regular observers and others, 
diphtheria was reported present in Michigan in the 
month of October, 1886, at sixty-three places, scarlet- 
fever at thirty-eight places, typhoid fever at forty- 
three places, measles at six places, and small-pox at 
one place. 

Reports from all sources show diphtheria reported 
at six places less, scarlet fever at eight places more, 
typhoid fever at seven places less, measles at five 
places less, and small-pox at two places less in the 
month of October, 1886, than in the preceding 
month. 


MepicaL AssociaTION OF CENTRAL NEW YorK. | 
—The nineteenth semi-annual meeting of this Associa-_ 
tion will be held at Rochester, on Tuesday, Nov. 
16, at 10 o'clock a.M., under the Presidency of Dr. 
J. P. Creveling. All members of the county societies: 
in jurisdiction are invited to be present, and _ partici- | 
pate in the work. | 

The following proposed amendment to Article 2 
of the constitution, offered by Dr. Kendall at the 
last semi-annual meeting will come up for action: 

Article 2.—The Association shall hold an annual 
meeting on the third Tuesday of May, which shall 
be held in Rochester and Syracuse on alternate years. 

The officers of the Society shall have power to call 
a special meeting either at Renhecter or Syracuse, at 
any time should circumstances demand such imeeting. 

The following papers are promised : | 

Details of Gynecological Treatment, by H. W. 
Streeter, M.D., Rochester; Scarlet Fever and its 
Treatment, by Wm. B. Alley, M.D., Nunda; Four 
Cases of Lapero-Hysterectomy, Ely Van de Warker, | 
M.D., Syracuse; ephre Lithetomy, W. S. Cheese- 
man, M.D., Auburn; 7Zinaitus Aurium in General 
Practice, M. A. Veeder, M.D., Lyons; Pregnancy 
Nephritis, FE. R. Armstrong, M.D., Holley; Zhe 
Dangers Attending the Prolenged Retention of the 
Tracheotomy Tube, Roe, M.D., Rochester. 

J. N. ARNOLD, Secretary. 


INTER-STATE NOTIFICATION IN INFECTIOUS AND 
Contacious Disrases.—lIn addition to the resolu- 
tions presented a the National Conference of State 
Boards of Health and adopted by the American 
Public Health Association, the following from the Ad- 
visory Council of the Association were also adopted. 

WHEREAS, it is necessary for the protecticn and 
preservation of the public health that prompt infor- 
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‘mation should be published of the existence of chol- 
era, yellow fever and small-pox. 
1. Resolved, That the American Public Health As- 


sociation believes it to be the duty of each State and 


provincial board of health within whose jurisdiction 
one of these diseases shall appear, to give immedi- 
ately notice of the existence of the same to neigh- 
boring State and provincial boards of health, and to 
the boards of towns and cities in neighboring States 
_and provinces which have no central board. - In such 
States and provinces this duty of notification lies 
upon the local boards. 

2. Resolved, That it is the sense of this Association, 
that whenever rumors of the existence of pestilential 
disease in a State or province prevail, and, upon ap- 
plication to the health authorities of said State or 
province, information respecting the truth of the 
rumor is refused, the health officials of another State 
or province are justified in entering the before men- 
tioned State or province for the purpose of investi- 
‘gating and establishing the truth or falsity of such 
rumor. 

In conducting the investigation, every reasonable 
effort should be made to cooperate with the health 
authorities of the locality. 

3. Resolved, That a case which so nearly resem- 
bles one of the specified diseases as to raise a rea- 
sonable suspicion of its character, or a case in which 
concealment is attempted, ought to be reported as a 
suspected case, in the same manner as if the diag- 
nosis were certain. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT. U. S. ARMY, FROM OCTOBER 4, 1886, 
TO NOVEMBER 6, 1886. 


Major B. A. Clements, Surgeon, died Nov. 1, 1886, at Ft. Leav- 
enworth, Kansas. 

Major J. V. D. Middleton, Su , ordered from Dept. Mo. 
to David's Island, New York Harbor. 

Major A. A. Woodhull, Surgeon, ordered from David's Island, 
New York Harbor, to Dept. Mo. 

Major Po Williams, Surgeon, ordered from Dept. Col. to 

Capt. J. K. Corson, Asst. Surgeon, ordered from Jetterson Bks., 

o., to Dept. Col., upon expiration of present leave of 
absence. 

Capt. H. S. Turrill, Asst. Surgeon, ordered from Dept. Platte 
to Dept. Col. 

First Lieut. Benj. Munday, Asst. Surgeon, ordered from Dept. 
A to Jefferson Bks., Mo. (S. O. 252, A. G. O., Oct. 29, 
18*6.) 

First Lieut. Wm. O. Owen, Jr., Asst. Surgeon, relieved from 
duty at Ft. Schuyler, N. Y. H., and ordered for duty as Post 
Surgeon, Plattsburg Bks., N. Y.  (S. O. 170, Div. Atlantic, 
Oct. 29, 1886.) 

First Lieut. Guy L. Edie, Asst. ordered from Ft. Me- 
Intosh, Texas, to Post of San Antonio, Tex. (S. O. 152, 
Dept. Texas, Oct. at 1886. ) 

First Lieut. H. S. T. Harris, Asst. Surgeon, ordered from Post 
ot San Antonio, Tex., to Ft. Clark, Tex. (S. O. 152, Dept. 
Tex., Oct. 27, 1886.) 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE -U. Ss NAVY, DURING THE WEEK ENDING 
NOVEMBER 6, 1886. 
Neilson, J. L., Surgeon U. S. N., ordered to the receiving ship . 
** New Hampshire.” . 
Drennan, M,. C., Sur 


U. 5. N., detached from receiving 
ship ** New Hampshi 


” and granted one year’s leave. 
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